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A large part of the present dilemma facing society in 
regard to the psychopathic offender is epitomized in this 
statement made by the superintendent of a state mental 
hospital caring for some 3500 patients: *In our state the
law says that we cannot keep psychopathic personalities in 
our institutions* If they are not psychotic, we are sup* 
posed to discharge them. The courts will not convict them 
for their petty crimes; so they constantly send them hack 
through an old jury commitment procedure, and they remain 
in the hospital until they come before the staff again, 
which is about two weeks* The staff invariably sends them 
back to society. They continue to commit these petty 
crimes and the authorities will not convict them.
r * . • I realize the trouble that these psychopathic 
personalities give to society as ell as to the superin­
tendents of different institutions. In our institutions, 
they are admitted perhaps five or six times during the 
course of a year, which requires a lot of expenditure; and 
when we turn them out, some member of the legislature will 
call us up and say that the patient is crazy and ask us to
keep him In the Institution. Then the staff comes along 
saying that he is not psychotic* only a delinquent patient, 
so we let him go again.n^
Many students of human behavior-* particularly some of 
those in the medico-legal field, are well aware that the 
psychopathic offender constitutes an urgent and baffling 
problem in regard to crime control. Indeed, the statement 
quoted above is but one of many expressions of confusion, 
distress, bewilderment, or warning concerning the problem
facing society on account of the existence of psychooathie 
offenders. Thus It is realized in at least some circles 
that the existence of the psychopathic offender consti­
tutes a "problem” of a serious and urgent nature.
But what, more precisely, is the nature of this 
urgent problem? Can it be stated In terms which go beyond 
expressions of frustration, apprehension, or largely unre­
lated, or at least non-systematic, generalities? At any 
rate, a serious attempt to sharpen and delimit the problem 
is long overdue.
In making an effort of this sort, it is first neces­
sary to determine the general conceptual boundaries within 
which the investigation is to take place. That is to say, 
what aspects of the problem deserve priority in consider­
ation? It Is a matter of the psychopathic offender and
3-C. M. Speck, in the discussion on Lawrence F. Dooley, 
nA Dynamic Approach to Psychopathic Personality,n Southern 
Medical Journal, vol. 35, no. 10 (Oct. 1942), pp. 937-934.
what? Obviously, the larger problem would have to be stated 
In terms of the psychopathic offender and society. Equally 
obvious is the fact that some particular segment of society 
must be the prior locus of investigation. But what segment? 
It seems reasonable to assume that those agencies and 
institutions which are related in some specific way to crime 
control activities constitute the segment of society which 
can yield the most satisfactory information about the 
psychopathic offender.
It Is advisable to state the problem in terms of 
hypotheses which can be investigated and which can be de­
monstrated to be either true or false. The following 
hypotheses are believed to represent significant facts 
concerning the relationship between the psychopathic 
offender and the crime control agencies and institutions, 
and constitute the problem to be investigated:
(1) Among criminals and delin vents there are some 
whom authorities in the field designate by the term 
"psychopath" or by some other tens, which is used in a way 
roughly equivalent to this term. (2) Authorities In the 
field are in general agreement that this psychopathic 
offender is materially "different* from other kinds of law- 
violators -- different from other kinds of mentally abnormal 
offenders as well as different from those who are considered, 
not mentally abnormal. Furthermore, (3) many "key* persons 
in agencies and institutions entrusted with the responsi­
bility for crime control are not aware of the need for
4
distinguishing between psychopathic and non-psychopathic
offenders* On the other hand, (4) many others are aware of 
the need for this distinction but, considered as a whole, 
lack adequate diagnostic preliminary procedures and treat­
ment facilities, and. show considerable diversity in regard 
to diagnostic criteria.
It is generally agreed that crime control includes at 
least such natters as pertain to detection ana treatment. 
Obviously, the offender has to be detected (in the sense of 
being found out and aporeheaded) before any treatment can 
be applied. Once the offender has been apprehended, 
brought before the court and found guilty, the next problem 
concerns what is to be done with him. The measures then 
taken for the sake of both the offender and society consti­
tute the treatment11 as the term Is used in the present 
study. This use of the word does not necessarily imply 
11 cure,n although curative, or at least remedial, measures 
are surely the goal. Many forms of Illness are not 
* curable;w nevertheless, the patient is "treated" In the 
sense of being hospitalised or provided with other forms 
of special care or attention. And of course treatment 
sometimes includes various degrees of isolation or quaran­
tine if such measures are indicated for the welfare of 
society.
A rational approach to crime control includes the 
proposition that basically different kinds of offenders 
{with different causes for their criminality) should be
treated In different ways• If the aim In treatment is not 
to "let the punishment fit the crime" but is rather to let 
the nunishment, or other form of treatment, fit the crini- 
r -■ 1 # then it is obvious that me'choos must be employed to 
determine the kind of offender with which the courts or 
other agencies are dealing* This means, of course, that 
propei* diagnosis is fundamental tc rational treatment. 
Therefore, a portion of this study will be devoted to 
diagnostic procedures and criteria*
Diagnosis, broadly considered, may be divided Into 
two parts: (1) diagnostic criteria proper unc> (2) pre­
liminary procedures. Of those tv.o p^rts, the importance 
of adequate criteria is self-evident. However, before any 
diagnostic criteria, can be applied, certain preliminary 
procedures are necessary. To illustrate these two chases 
of diagnosis, let us assume the case of a man being tried 
before any given court. Let us suppose that the court is 
interested in knowing whether or not this offender is 
psychopathic. The very fact that the court desires this 
information is preliminary to the use of any diagnostic 
criteria. Thus the person or agency having the responsi­
bility for saying whether or not an examination for psycho­
pathy shall be made is in a key position in the whole 
diagnostic structure. Furthermore, if it is desired to 
examine an offender for possible psyehope...thy, it is impor­
tant to know what diagnostic facilities, if any, are 
available, for the presence of diagnostic facilities is
e
also preliminary to any actual examination.
As has already been stated, crime control includes at 
least detection and treatment, and diagnosis is essential 
for /• rational eon roach to trci tinent. Hi nee procedures for 
detection in the sense of apprehending the offender qua 
offender rather than as any particular kind of offender are 
generally considered to be roughly the same for all who 
violate the law, this phase of the crime control problem 
need not be considered in the present study. This means 
that the other principal part of the problem centers about 
treatment. As has already been shown, accurate diagnosis 
is essential for rational treatment• Therefore, this study 
will concentrate on the situation as it revolves about the 
diagnosis and treatment of the psychopathic offender.
The specific questions to be Investigated are the 
following;
1. To what extent are persons and agencies entrusted 
with the responsibility for crime control aware of the 
need for distinguishing between psychooathic and non- 
psychopathic offenders? To put the matter rather baldly, 
are they at all acquainted with the psychopathic concept?
2m %'hat is the reported incidence of the psychopathic 
offender? and what do these reports tell us --bout the use 
of the concept?
5. bhat person or agency has responsibility for diag­
nostic procedures?
4. Ihea is the diagnosis made?
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5. What methods are employee in making the die.gnosis?
6. What psychiatric and psychological services are 
available for crime control a paroles and institutions?
7. "''hat provisions are there for r s -exomin-• t-1 on in 
order to determine the accuracy of the first diagnosis?
8. What diagnostic criteria are employed?
9. Is there a felt need for better clarification of 
the cone &  ̂t
10. From the ©t-vnd point of providing a rational basis 
for treatment, what is considered to be the etiology of the 
psychopath!c offend er?
11. In terms of the present facilities, what dispo­
sition is made of the psychopathic offender?
12. How Is he handled within the institutions to 
which he is sent?
If. To what extent is he segregated within these in­
stitutions?
14. What kind of probation and parole risk is the 
psychopath considered to be?
lb. To what extent is the behcivior of the psycho­
pathic offender considered to be modifiable?
16. Are any psychopaths known to have been cured? 
and if so, ’what were the salient factors in the cure?
17. Do key persons engaged in crime control work 
think that the psychopathic offender should be treated 
differently from others who break the law? and:, if so, 
vhat should be the main difference in 'methods of treatment?
8
Before attempting to answer these questions, it v-ouia 
seen necessary to analyze the e..,,rly literature in the field. 
This will be done in Chapter II under the headings (X) 
terminology employed in the designation of psychop© thy and 
(2) the principal characteristics of this condition as des­
cribed by the early authors. In this way we can see the 
present problem in its historical setting and also raake l 
beginning in the examination of the hypothesis teat au­
thorities in the field are in general agreement that the 
psychopathic offender Is something sui veneris.
U© shall next turn cur attention to the methodology 
employed in this investigation. The sources of infor­
mation which will provide the moat adequate answers to the 
questions to be investigated are considered to be (1) the 
current literature in the field ana (2) a ^uestionaa1re- 
survey of key persons In crime control agencies and 
institutions. Methods employed in securing C lla. ~L IX ; o  r —  
mation and in the subsequent handling of the material 
will be considered in detail in Chapter III.
Part Two of this study deals with the present status 
of concent and practice. The results from the study of 
current literature and the questiounaire-su.rvoy are con­
sidered together under the following headings; -axtent of 
acquaintance with the concept (Chapter IT), reported 
incidence of the psychopathic offender (Chapter T), diag­
nostic procedures and facilities (Chapter VI), diagnostic 
criteria In current literature {Chapter VII), diagnostic
criteria in agencies and institutions (Chapter VIII), etio­
logical formulations (Chapter IX), therapy in practice 
(Chapter X), and prognostic judgments and therapeutic 
ideals (Chapter XI).
Part Three deals with such recommendations as seem 
indicated by this Investigation. These concern diagnostic 
criteria (Chapter XII), diagnostic procedures and facili­
ties (Chapter XIII), and therapy (Chapter XXV). A final 
chapter gives a summary of the entire study.
One can hardly be expected to conduct a study of so 
vital a problem without reaching certain tentative con­
clusions regarding the validity (or at least the pragmatic 
value) of the methods now being employed. In particular, 
there is an obligation to point out such basic contra­
dictions as may appear. Furthermore, there is an obli­
gation to attempt some solution of such contradictions* 
This can be done by weighing the evidence carefully, by 
examining for consistency, and by using critically the 
body of Information upon which there is essential agree­
ment .
It is hoped that this investigation will force 
attention upon the diagnosis and treatment of the psycho­
pathic offender and bring the whole question into 
sufficiently clear focus to require a great deal of 
further investigation into the myriad details and ex­
tensive ramifications of the baffling problem which at 
present confronts us.
CEAPTMi I I
THE PSYCHOPATHIC CONCEPT PHIOB TO 19f5
The purpose of this chapter is to present a brief 
analysis of the concept of psychooathy prior to the year 
19 f 5* The terminal date of this analysis thus merges with 
the beginning date of the far more pertinent and complete 
survey of current literature reported upon in Part Two* 
Inasmuch as the emphasis of the present study is upon cur­
rent concepts and practices in regard to the psychopathic 
offender, a complete narrative history of the concept of 
psychopathy would be out of place in this setting. More­
over, several narrative summaries of the early literature 
are already in print —  e. g., those in D. It. Henderson’s 
Psychopathic States. Hervey Cleckley’s The Mask of Sanity. 
Paul ¥v. Preu’s *The Concept of Psychopathic Personality,**• 
Gregory Zilboorg’ s essay on ’’Legal Aspects of Psychiatry”2 
and Sydney M&ughs’ »A Concept of Psychopathy and Psycho­
pathic personality: Its Evolution and Historical
1
In Personality and Behavior I)lsox»ders (I. McV. 
Hunt, ed.)
2 ®ne Hundred Years of American Psychiatry (Hall, 
Eilboorg, and Bunker, edsTT
11
r,*De velopment •ft ̂
This chapter is organized around the headings of (1) 
terminology employed in the designation of psychopathy and
(2) principal characteristics of this condition as de­
scribed by the early authors. The source of the material 
employed in this analysis is the excellent historical 
study by Msughs, except in those instances where other 
authors are cited. Appendix A-l shows the approximate 
date of the authors cited by Maughs, while Appendix A-2 
gives the teminology employed by these authors.4
Terminology Employed In the Designation of Psycho­
pathy. The name given to this condition is the logical 
starting point in this analysis of the early literature. 
Maughs does not actually state the terminology usee by 
each author in every case. In many Instances it may be 
assumed that the terminology is the same as for others 
being discussed in any given section. However, in this 
analysis of terminology the presentation is entirely on
ournal of Criminal Psychopathology. vol. 2, no. Z 
(Jan. 194171 229-J56; vol. 2, no. 4 "(April 1241): 465-
4 99. This is by far the most complete historical study
discovered by this investigator.
^Maughs* study includes several authors whose verbs 
are not considered in this connection; some of these fall 
in the period after 1225, and others, though publishing 
material prior to that time, have mace such substantial 
contributions since that date that they are considered in 
those portions of the present study dealing with current 
literature.
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the basis of the terms actually stated, to have been used 
by the specific authors» The table given in Apoendix A-2 
lists twenty-t\*;o different terms in order of their appear­
ance in the literature and indicates also the authors by 
\*?hom these terms aere employed. It will be noted in a few 
instances that the same author designated the condition by 
more than one term.
The very earliest terms —  "melancholie sans dll ire*1 
and "m&nie sans delire,ft employed by Ettmuller and Pinel, 
respectively —  indicate a differentiation from other 
types of mental disorder: the condition is one set off by
sans delire.
Terns which include the word moral were the ones 
which predominated in the literature prior to 1955. Out­
standing among these is "moral insanity," which was 
introduced by Prichard in 1835 and which was employed by 
Hirseh and Steen as late as the first decade of the 
twentieth century. The term "moral imbecility" was em­
ployed as early as the time of Kiernan in the latter 
part of the nineteenth century and as late as the days 
of Shrubsail and M. H. Smith in the third decade of the 
twentieth century. Whatever may be the disadvantages of 
terms such as these, they nevertheless imply a distinction 
between this condition and criminality of the non-insane 
variety (because this kind of criminal behavior Is charac­
terized also by "insanity" or imbecility1*) and other kinds 
of "insanity" {because this kind of mental derangement Is
1?
characterized also by serious defact in wmoraln function­
ing) .
Principal Characteristics of the Condition. le turn 
now to the meaning given these various terms. In order to 
present the Infomation as concisely as possible, tho 
principal characteristics of the condition under consider­








Summation of Principal Characteristics of the
Condition
Without ^lesion of the understanding, but . .
. under the dominance of instinctive and ab­
stract fury, as if the active faculties alone 
had sustained injury*
11 Moral alienation*
"passions and moral affections* disordered 
Difficult to discover any hallucinations
Modification of madness
Morbid state of feelings and active princi­
ples of the mind, often lasting throughout 
life
Derangement of the will 
¥1 clous actions
Untruthfulness -- mainly of Hhyperbolical or 
boasting nature*
Previous ^attack of madness*
Begins after severe shock or loss or physical 
injury, but in some cases accentuation of 
traits "which were always more or less 
natural and habitual*
Perversion of natural feelings, affection,
inclinations, temper, habits, moral dispo­
sitions, and natural impulses
®In this summation, the words enclosed in .notation 
marks were quoted by Maughs, and many of the non--quoted 











Includes «excitement" and "melancholy 
dejeetlon*
.Periods of exaltation preceding general 
paralysis
Schizophrenia (hebephrenic type), anxiety and 
phobic states, and obsessive neuroses seem 
to have been included 
Ruled out hypomania
Morally perverted from, infancy —  heedstrong, 
malicious, disobedient, Irrascibie, lying, 
neglectful, frequently violent and brutal 
Great aptitude for certain careers -- e. g., 
mechanical pursuits 
Given to excesses 
Judgment enfeebled
Hypochondriacal and later paranoid 
Physical stigmata -- irregular development of 
cranium, assymetry of face, very small or 
very large ears, adherent lobules of the 
ear
Hereditary antecedents In many cases
Hot a fixed or permanent condition —  but 
rather stage or state of mental disease
Lying, thieving, committing acts dangerous 
to others; in marked contrast to environ- 
merit of the person concerned, with 
absence of any sufficient motive
Often a prelude to insanity 
Some subjects saw no wrong in their acts 
Some said they understood their acts to be 
wrong, but claimed their impulses were 
irresistible 
Brutal criminals were a combination of these
.Sentiments of self-advantage and self-benefit 
prevailing over sentiments of duty and 
fraternal love, producing loss of equili­
brium in the intellective and affective 
functions
Closely analogous to Lombroso's congenital 
delinquent 
Devoid of ethical sense













Big lower jaw, outstretched ears, project­
ing face, retreating forehead
Clinical characteristics:
Sensory obtuseness, analgesia, left- 
handedness, muscular agility, great 
development and robust fora, precocious 
development, precocious sexual development, 
sphygnaographic Insensibility, daltonism 
Impetuosity, marked contrast between vari­
ous manifestations of their character, 
great irrascibility with its intermissions 
Preoccupation with present moment
Instinctive criminality
Occupied entirely rith own ego
Predominance of ethical and aesthetica.1 de­
fects
Inclination to immoral and dangerous conduct
Indication of degeneration in skull, face, 
and body
Defects preventing individual from adjusting 
in his environment
Habitual and aimless lying
Delusions present
Suspected relationship to paranoia
Exaggeration of normal, universally consti­
tutional tendencies in persons who 
lacked inhibitions
History of abnormalities from. an early age, 
the individual never having appeared al­
together normal
Idiots and imbeciles displaying immoral 
propensities
Moral defectives —  displaying vicious or 
criminal tendencies from early age
^Persons who from an early age display some 
permanent mental defect coupled with strong 
vicious or criminal propensities on which 
punishment has had little or no deterrent 
effect"
Combination of persistent vicious conduct with 
Initial mental defect







Absence of all shame and remorse 
Some have morbid obsessions
Pathological uffeetivity
Hot to be identified with criminality
Marked deviations from average child in
truancy, backwardness with repeating of 
grades, lack of interest, dislike of disci­
pline, extreme mischievousness 
Unusual lack of all conception of sex 
morality
Dork career extremely irregular and ineffi­
cient
Viithout goal or object
Study of girls:
Stubborn, deceitful, saucy, troublesome,
slack
At other times cheerful, kindhearted, 
gentle, lovable
Delinquency usually began before ten 
Sudden changes in ©motional tone
To be determined by past history of patient 
Demarcation from normal was gradual and 
arbitrary
Different traits for his different groups, 
but include: instability, pathological
swindling and lying, heightened sense of 
self-regard, unstable in relations with 
opposite sex, lacked normal inhibitions 
and self-restraint, developed sickness 
under discipline, alcoholic intolerance, 
timidity with opposite sex and sexual 
abstinence until marriage
In study of veterans;
Impossible to hold one course of action
long enough to succeed
Poor inhibition
Grimes of passion
Sensual excesses of all kinds
Egotism, boldness, vanity
Irritability
Blaming others for his failures 
Emotional instability and impulsiveness 
Continual conflicts with family, employ­
ers, associates 
Lack of judgment
Numerous eccentricities and unsound 
beliefs
Non-conformity to social and ethical st&ndards








Failure to profit from experience 
Opinion of society had little deterrent 
effect
Numerous evidences of maladjustment in 
marriage
Some alcoholic and drug history 
Desertion and courtmartial common 
Tfcork record after discharge from service 
was poor
Hypochondriacal tendencies
Inability to use their intelligence to guide 
behavior
Ill-considered acts to gratify appetites of 
the moment, without consideration of 
consequences 
Often plausible and superficially shrewd 
Incapable of steady application, soon tiring 
of any task
fimotional instability 
Some present paranoid personality 
V.andering from place to place and from occu­
pation to occupation 
Poor cooperation and refractoriness to 
treatment 
Unreliability









Usually active trouble makers
Often given to violent outburst® of temper
Bad natured when frustrated 
Forgot the past
Thought hopefully or not at all in regard 
to the future 
Motivated entirely by the desire of the 
moment 
Knew no fear
Inhibitions weak and evanescent
nPersistent liar*
"Persistent thief"










”TLe prey of irresistible impulses toward 
wrong-doing”
Lack ability to do the right and refrain from 
the wrong
Failed in their intuitive appreciation of 
feelings ana attitudes of other people 
Mischievous, antagonistic, actively and 
intentionally anti-social 
Insensitive, selfish, unscrupulous 
Unstable, explosive
Dominated by the emotion of the moment
Devoid of all moral or altruistic feeling 
La d  ed discrimination and judgment and 




Ho appreciation of punishment
Defect of judgment 
wMentally myopic”
Concern with immediate values only
In childhood hard as nails physically, in 
contrast to the psychoneurotic child 
Unteaehable, unable to respond to training 
Superficiality of emotional life 
A super-egoist 
Demand all and give nothing 
Possessor of very Irregular abilities
Persistence from early childhood onward 
Obvious disadvantageousness of this be­
havior to the person involved 
Unteaehable by experience 
Immediate rewards as chief objective 
Inadequacy or nerverseness of feelings 
which motivate behavior 
Tendency to slip into psychoses or psycho­
neuroses
Hopeless to attempt subdivision or presenta­
tion of characteristic reaction-type; 
rather consider in terras of socialized 
behavior
Sociopathy: anything deviated or pathologi­
cal in social relations, whether of 





towards groups, as well as in the relations 
of groups to one another 
The group displays persistent and chronic 
sociopath!o behavior
Descriptive types:









Chronic abnormal social and mental reactions 
to the ordinary conditions of life, when 
behavior cannot be classified in the in­
sanities, neuroses, or mental defectives 
Generally some physical anomalies, either 
structural or functional 
Often egocentric, selfish, Irritable, very 
suggestive, easily fatigued mentally 
Sometimes feeling of abnormal importance 
The great ease with which they fall into 
anti-social conduct
Psychopathic personality Includes the follow­
ing descriptive types falling In the area 










9. The affectively cold
10* The weak-willed
11. The impulsive
12. The sexually perverse




of these statements, though diverse in many
respects, revolve about Pinel* s description of those
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persons who are without Mlesion of the understanding, but 
* . . under the dominance of instinctive and abstract 
fury, as if the active faculties alone had sustained in­
jury . . . .,fS and the formulations of Prichard, an 
English physician. In 1834 Prichard wrote a letter to 
the father of D, Hack Tuke, inquiring whether cases of 
"moral insanity” were to be found at the York Retreat:
RBy that term I distinguish the mental st^te of persons 
who betray no lesion of understandlug. or want of the 
power of reasoning and conversing correctly upon any sub­
ject whatever, whose disease consists in a perverted
state of the feelings, temper, inclinations, habits and 
7conduct,” Concerning this statement, Zilboorg says: 
"Prichard*® explanation is the earliest and most precise 
description of moral i n s a n i t y . H e n d e r s o n  quotes from 
Prichard's Treatise on Insanity and Other Defects Affect­
ing the Mind, which was published in London in 18£5:
"There is likewise a form of mental derangement in which 
the intellectual faculties appear to have sustained little 
or no injury, while the disorder is manifested, principal­
ly or alone, in the state of the feelings, temper or 
habits. In cases of this nature, the moral and active 
principles of the mind are strongly perverted or denraved;
®Quoted in Maughs, ibid.
7Quoted by Zilboorg, op. cit., p. 556.
8IbId.
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the power of self-government is lost or greatly impaired 
and the individual is found to be incapable, not of talk­
ing or reasoning upon any subject proposed to him, but of 
conducting himself with decency and propriety in the busi­
ness of life*”9
It should be kept in mind that much, if not most, of 
the interest in this topic has stemmed directly from the 
Question of responsibility for crime. Zilhoorg mentions 
briefly one Jerome Cardan, who he said ”some years” prior 
to Johann Weyer (1515-1588) *suggested the concept of 
what we would call today * psychopathic personality* or 
* irresistible impulse** One of Cardan*s sons did not get 
along with his wife, and he killed her; he paid the su­
preme penalty* Cardan proceeded then to argue that 
certain psychopathies should exempt one from legal re­
sponsibility. Sueh also was the position of Weyer.3’1
Xt is to be noted also that in tills country Isaac Kay 
published his Medical Ju p ispruflonee of Insanity in 1858, 
three years after Prichard's published formulation of the 
concept of moral Insanity. According to Zilbocrg, ”The
q I). Km Henderson, Psychopathic States, pp. 11-12. 
^Zilboorg, op. cit., p. 510 
11Ibld.
outstanding feature11 of this volume by Bay is M s  ^espousal 
of the theory of moral insanity . . . . *3.2
In England in 1843 there occurred the famous 
McHaghten case, which Mullins has summarized as follows: 
n . . • one Daniel McNa&hten shot a Mr. Edward Drummond on 
20 January 1343, in the belief that Drummond, who was Sir 
Bobert Peel’s secretary, was Peel himself. McHaghten 
cherished a bitter, but unjustified, grievance against 
Peel. He was tried for murder at the Central Criminal 
Court by Lord Chief Justice Tindal, sitting with two other 
judges and a jury. Medical evidence was called for the 
defence to the effect that McHaghten was of unsound mind 
at the time of the shooting by reason of morbid delusions. 
The jury acquitted on this ground, a public outcry fol­
lowed, . . .  The House of JLorcie decided to make use of 
an old custom, whereby the judges of the High Court can be 
required to advise the House on general legal principles .
. . . Through Lord Chief Justice Tindal the other 
judges, also somewhat reluctantly, gave their considered 
answers. The essence of these answers lay in the follow­
ing statement:
ff * The jurors ought to be told in all cases that 
every man is presumed to be sane, and to possess a suffi­
cient degree of reason to be responsible for his crime,
""'Ibid., p. 550.
ar*
until the contrary be proved to their satisfaction; and 
that to establish a defence on the ground of insanity, it 
must be clearly proved that, at the time of the committing 
of the act, the party accused uas labouring under such a 
defect of reason, from disease of the mind, as not to know 
the nature and quality of the act he was doing, or if he 
did know it, that he did not know he was doing what was 
wrong.*
Such a ruling naturally raised the question as to 
whether “moral insanity” would free a person from re­
sponsibility for crime. A related question concerned the 
nintelligence” of those in this classification. A person 
who was grossly deficient in intellectual equipment would 
not “know the nature and quality of the act” or -whether 
”he was doing what was wrong.” Borne of the authorities 
maintained that the person who was morally insane 
suffered from defects of intelligence, but most of the 
authors cited appear to have argued the question of legal 
responsibility on other grounds.
Summary. Crime and the concept of psychopathy have 
enjoyed a long and intimate association. TiS'hile the 
authorities do not claim that all criminals are psycho­
paths or that all psychopaths are criminals, the litera­
ture indicates quite clearly that the development of the
Mullins, Crime and Psychology (London: 
Methuen & Co., Ltd., 1941), pp. 25-26.
concept of psychopathy stemmed directly from concern about 
the question of responsibility for crime*
The analysis of literature prior to 1935 deals with 
terminology and the principal characteristics of the con­
dition. Predominating are terns which include the word 
moral* e. g., ”moral insanity” and "moral imbecility.” 
However, the more recent trend has been definitely in the 
direction of terms like Mpsychopath” and "psychopathic 
personality.”
The principal characteristics of the condition often 
vary considerably from author to author. Earlier formu­
lations of the concept were very broad and undoubtedly 
included conditions which today would be recognized as 
prepsychotic or psychotic states (notably hypomania) and 
the neuroses, particularly those of the obsessive- 
compulsive variety. Furthermore, the authorities studied 
by Maughs and others do not always agree on symptomatology, 
etiology, and therapy. Nevertheless, there remains a sub­
stantial stratum of agreement among most of the authori­
ties: the condition is different from other forms of
mental abnormality; it cannot be explained on the basis 
of intellectual deficiency; it is something different 
from willful perversity and criminality; it has serious 
social consequences; in short, despite the areas of con­
fusion and disagreement, the condition is considered to 
be something sui generis.
CHAPTER I I I
METHODOLOGY
This chapter deals with the sources of information 
upon which this study is based and the methods employed in 
handling the materials. The two sources of information 
are: (!) current literature in the field and (2) the re­
sults obtained from questionnaires sent by this investi­
gator to key persons in institutions and agencies 
considered most directly concerned In the matter of 
dealing with the psychopathic offender. Each of these 
sources yields considerable information; taken together, 
they should present evidence as nearly incontrovertible 
as Is possible in a study of this nature.
Methods employed in regard to these sources of 
information will now be discussed.
Current Literature. For the purposes of the 
present study, current literature is defined rather 
arbitrarily as that published during 1955 and since that 
tine. It seems reasonable to assume that the past decade 
should Include adequate representations of such points of 
view as might properly be termed %urrent•* Literature in 
the field published during this period has been carefully 
studied. It is, of course, not claimed that every pub­
lished article or book relating to the psychopathic
26
offender is included in the present study. The searcht 
however, for such sources has been intensive, and it is 
believed, that anyone acquainted with the field will recog- 
Slue that adequately representative sources are included.
It may be granted that no method of analyzing the 
literature is altogether satisfactory. Particularly Is 
this true when authors approach a subject from varying, 
and sometimes conflicting, points of view. The fact is, 
however, that we have to take the authors as we find 
them,.
If any sort of detailed comparative analysis is to 
be attempted, a preliminary effort must be made In the 
direction of finding out what the various authors say 
about specific characteristics of the psychopath. But 
what are these characteristics? The authors studied do 
not always cover the same aspects of the problem. The 
features which seem most significant to on© writer often 
are ignored by another. How? is the investigator to 
proceed.?
The method adopted was to put certain questions to 
the authors In absentia. It seemed pertinent to ask, 
what does each author say about (l) the incidence of 
this condition, (2) symptomatology (as the basis for 
diagnosis), (3) etiology, (4) prognosis, and (5) therapy? 
The results obtained by this method are reported upon in 
Part Two.
The qnestionnaire-Survey. The general scope of the
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questionnaire-survey has already been indicated: it was
considered necessary to secure information from a repre­
sentative number of key persons in the institutions and 
agencies most likely to have professional dealings with 
the psychopathic offender. The information sought from 
such persons would concern both concept and practice as 
outlined, previously^in the questions to be investigated.
V/'e must now consider these sources of information 
more specifically. This investigation necessarily deals 
with several categories of sources. The task, would have 
been much simpler if only one category (such as judges of 
juvenile courts) had been studied. However, as has al­
ready been indicated, the author conceives the present 
need in terms of a study broad enough to present the 
general picture of crime control agencies and insti­
tutions in their relationship to the psychopathic offender. 
Even so, it is not maintained that every crime control 
agency or institution is included in this study, for there 
must be a limit to the inclusiveness of any investigation. 
On the other hand, this study includes some sources of 
information (notably state mental hospitals and depart­
ments of welfare) which would not ordinarily be classi­
fied primarily as crime control agencies or institution®. 
The reasons for the inclusion of some agencies and 




It is recognized that the exercise of discretion as
to sources of information and sampling techniques will
introduce a bias into this study. In this case, hov.everf
it is believed that the direction and extent of the bias
will make the hypotheses more, rather than less, tenable.
To illustrate: two of the hypotheses {as stated in
Chapter 1} maintain that there is a substantial confusion
concerning diagnosis and treatment of the psychopathic
offender on the part of key persons in institutions or
agencies dealing with this individual. In so far as bias
does exist in the selection of sources of information and
techniques of sampling, it will be in the direction of
selecting the most qualified persons or the agencies most
likely to be doing superior work. Thus, If confusion or
inadequacy exists in the sources selected, it is hardly
to be expected that the picture would be any more
favorable in regard to any other sources vhich might have
been selected.
The following are the sources from which information
was sought through the questionnaires:
Psychiatrists In state mental hospitals 
Psychiatrists attached to correctional institutions 
Superintendents or wardens of correctional insti­
tutions 2
2Hereafter the terra superlntendent will be the one 
used In this connection. The actual titles vary; the 
administrative heads of juvenile correctional institutions
Directors of state departments of v elfare 
Judges of juvenile courts 
Judges on the circuit court level 
Judges on the magistrate court level
After a decision had been reached as to the sources
from which information would be sought, the next step
was to construct and test questionnaires dealing with
the questions raised in Chapter I. These questionnaires
were varied slightly according to the groups to which
they were sent, Slight variations in terminology were
necessary (such as the transposition of words like
patient and inmate, trial and hearing) to conform to the
usage appropriate for any given situation. The principal
difference, however, was that the questionnaires for
psychiatrists went more thoroughly into the question of
concept. Definitions or descriptions of the psychopath
were called for in every instance, inasmuch as it was felt
that this would provide one means of determining not only
the nature of the concept employed but also whether the
person answering the questionnaire was acquainted with the
concept itself.
The questionnaires were designed to be filled out
with a minimum expenditure of time by those to whom they
were sent. Most of the-) questions included a range of
possible answers, in which case all that was necessary
are generally called superintendents, while both "warden" 
and *superintendent,* and occasionally some other terms, 
are used for adult institutions.
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was the placing of a check mark beside the possibilities 
listed.
In regard to the question, "What definition or de­
scription of the psychopath serves as a guide for diag­
nosis in your work?” it was necessary to decide whether 
to allow the answer to be given without any kind, of 
suggestion whatever or whether to list a number of 
characteristics with the request that those deemed es­
sential to the psychopathic syndrome b© checked. The 
latter procedure would have provided almost surely a 
greater uniformity of answers and a vastly easier task 
in tabulating and analyzing. If such a scheme had been 
followed, some characteristics quite outside the psycho­
pathic syndrome would have been included so as to provide 
a check on the thoughtfulness and suggestibility of the 
person giving the answer, lievertheless, it was felt that 
any list of characteristics would have been sufficiently 
suggestive to influence the nature of the answers given. 
It was, therefore, decided to ask the question and let 
each one answer in his own words. Such a procedure 
would make for greater spontaniety in the answers and, it 
is felt, provide the most accurate picture of the working 
concept employed.
These questionnaires, and the covering letter, were 
examined critically by several persons (including a 
psychiatrist in charge of a state mental hospital, an 
experienced probation and parole worker, criminologists,
and teachers cf sociology) and were refined until one could 
be reasonably satisfied with their adequacy.
The next ste^ s to xa&ke a pilot study. Virginia 
was chosen for this pilot study principally because it ass 
the state in which the author was living, and this acces­
sibility from the geographic standpoint would make possible 
conferences or other means of checking on the adequacy of 
the questionnaires after the initial returns were in.
In this pilot study, sixteen questionnaires were sent 
out, and answers were received from nine of these. In 
every case, the answers indicated that the questions were 
correctly interpreted. It was felt, therefore, that the 
questionnaires would provide adequate information, and 
that they would be answered by a sufficient number of 
persons to -make the study significant.
After the pilot study had been completed, question­
naires were sent out on & nation-wide basis. In each 
instance, the covering letter (a copy of which is given 
In Appendix B-l) was individually typed. Copies of the 
questionnaires are shown in Ap endix B-2-8.
The sources from which information was sought by 
means of the questionna ires, and the methods of sampling 
employed in connection with them, will now be discussed.
Psychiatrists in State Mental Hospitals. This is 
probably the most important category in the entire study, 
with the possible -exception of the psychiatrists attached 
to correctional institutions. The importance of this
group from, the standpoint of the present study is three­
fold: (1) Some of these mental hospitals are custodians
of the so-called criminal insane. (2) Even when this is 
not the case, the courts often commit an alleged criminal 
to such a hospital for a period of observation in order to 
determine whether or not he is to be considered legally 
sane. These institutions, therefore, offer important 
sources of information from the point of vie?/ of actual 
contact with the psychopathic offender. (?) Of consider­
able importance also is the fact that, generally speaking, 
knowledge about the concept and recommended methods of 
handling such cases may be said to originate principally 
in the psychiatric profession. If the various sources 
of Information may be visualized as constituting a series 
of concentric circles, the psychiatrists would be at the 
center of the circle, and the other categories would be 
distributed between the center and. the periphery in the 
approximate order in which we shall consider them. From 
the center of this hypothetical circle, information and 
opinions regarding the psychopath may spread out to the 
other categories under consideration.
The question may be raised as to why psychiatrists 
other than those attached to state mental hospitals and 
correctional institutions are not included in the 
questionnaire-survey. In answering such a question, it 
should be pointed out, first of all, that psychopaths
who become entangled with the lav/ have a greater expecta­
tion of being seen by psychiatrists attached to state 
mental hospitals or correctional institutions than by 
psychiatrists working in private institutions or engaged 
in private practice. Fur1thermore, it is to be recognized 
that many among this latter group of psychiatrists who 
have a special interest in the subject have written 
articles or books on the psychopath; hence many of their 
contributions are Included in the study of current 
literature.
Because of the importance of the state mental hos­
pitals from the standpoint of this study, it was deemed 
advisable to send one questionnaire to each hospital.
The choice of the particular psychiatrist who should 
receive the sues t ionnaire in any hospital was a rather 
obvious one. It would seem that the chief medical 
officer, by whatever title known, should be the recipient 
of the questionnaire. In the great majority of Instances, 
this person was the superintendent. These names were 
secured from the List of bellows and Members of the 
American Psychiatric Association. 1945. In a few in­
stances, the name of the superintendent was not given, 
which meant either that the superintendent was not a 
fellow or member of the association or that the office of 
superintendent was vacant at that time. v' her ever the name 
of the superintendent was not given, the questionnaire was 
sent to the person designated as the highest ranking
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medical officer, e.g., clinical director. This selection 
of names may introduce some slight bias to the study in 
that it eliminated those mho are not fellows or members of 
the American Psychiatric Association, but it is believed, 
the bias mould be in the direction of the selection of the 
most qualified experts in the field.
It mas decided, then, to send questionnaires to the 
chief medical officer In each state mental hospital given 
in the 1945 List of Fellows and Members of the American 
Psychiatric Association. This meant one hundred sixty- 
two questionnaires distributed through forty-five states 
and the District of Columbia•
Psychiatrists Attached to Correctional Institutions. 
Much of what has been said in regard to psychiatrists 
attached to mental hospitals would ap ly also to those 
working In correctional institutions, and it would even 
be reasonable to suppose that those in correctional insti­
tutions would have somewhat greater experience with the 
psychooath who becomes involved in criminal proceedings.
The number of psychiatrists attached to correctional 
institutions appears to be relatively small. a careful 
combing of the List of Fellows and Members of the American 
Psychiatric Association (as published in 1945) revealed 
only thirty-eight such persons serving correctional insti­
tutions, and nine of these were employed in federal in­
stitutions. (a partial explanation of this condition may 
be that many prison psychiatrists were at this time serving
in the armed forces.) The names of .five others v-ere 
secured from the directory of State and National Correc­
tional Instltutions in the United States of America and 
Canada.7 "bringing the total to forty-three such persons 
serving correctional institutions in sixteen states, the 
District of Columbia, and the federal government. It v;as 
decided that a questionnaire should be sent to each of 
those in this category.
Snoerintendents of Correctional Institutions. Names 
and addresses of superintendents of correctional institu­
tions, and brief descriptions of the nature of these 
Institutions, were secured from the directory of State 
and National Correctional Institutions already referred 
to. It was considered advisable to divide these into 
adult and Juvenile institutions, and to send question­
naires to representatives of each of these groups.
In order to secure adequate representation, if was 
decided to select one institution for male prisoners and 
one for female prisoners in each state {and to do this on 
both the adult and juvenile level) wherever such divisions 
were made in the state prison systems. In the states 
where separate institution© are not maintained for male
'"'It is not altogether certain that these five are 
psychiatrists; they were listed in this directory (pub­
lished by the American Prison. Association, July 1945) as 
superintendents, and were further designated as nDr,n or 
"M.D." It is known, however, that one of those so desig­
nated is a psychiatrist, and presumably others may be also.
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and female prisoners, only one questionnaire was sent for 
the adult institution and one for the juvenile.
In regard to the adult correctional institution:::, the 
effort was made to select the Estate prison” or Kstate 
penitentiary,n in contrast to Estate farms” -or other sub­
sidiary institutions. If two or more prisons seemed to 
be of the Seine nature, the one was selected which has a 
substantially larger population, this being done on the 
assumption that the one with the substantially larger 
population would be the principal penitentiary for the 
state. In a case where such differentiation could not 
satisfactorily be made, one prison was selected by lot. 
This procedure was followed for both male and female in­
stitutions .
In addition to the questionnaires sent to the super­
intendent of state orisons, one questionnaire was sent 
to the director of the Bureau of Federal Prisons. Alto­
gether, seventy-one questionnaires were sent to admini­
strative heads of adult correctional institutions in 
forty-eight states, the District of Columbia,^ and the 
fed eral government.
In regard to juvenile correctional institutions, the 
procedure was slightly more complex. As already stated, 
it was determined to select one male and one female
4In this study, the District of Columbia is treated 
as though it were a state.
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juvenile institution from each state. A complicating 
factor was that in sore states these institutions were 
designated as white and colored. Therefore, if the first 
institution selected (by the method described below) was, 
for example, white male, then the other selection would be 
made from the female colored institutions. If all or none 
of the states had their institutions divided according to 
race, this specialized kind of selection might have been 
avoided. The method described would seem to make for a 
fair distribution on the basis of both race and sex.
The number of questionnaires sent to superintendents 
of juvenile institutions was eighty-one end the distri­
bution was through forty-seven states, the District of 
Columbia, and the federal government.
In several instances the super!atendents of these 
institutions were psychiatrists. Wherever this was the 
case, they were included in the category of psychiatrists 
attached to correctional institutions. This was done 
because the questionnaire sent to psychiatrists went more 
thoroughly into conceptual details.
State Departments of Welfare. These agencies were 
included because of the information they could provide 
about juvenile delinquents on a state-wide basis. (In 
this instance the q u e s t i o n n a i r e  specified, nThese ques­
tions refer to your work with juvenile delinquents only.)
The exact titles of this agency vary considerably,
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such, as State Department of Social Security and Welfare 
(Arizona), State Board of Welfare (Delaware), Department 
of Social Welfare (Florida), etc* In view of the diversi­
ty of titles, this agency will hereafter he referred to 
simply as state department of welfare*
In each instance, the questionnaire was sont to the 
director or commissioner or the person who otherwise by 
his title was indicated to be in charge of this agency 
(hereafter designated simply as ^director*)• These 
names were secured, from The Book of the States * 1045-1948 
edition,^
Judges of Juvenile Courts, The pattern of juvenile
court functioning is by no means clear or uniform* One
state (Wyoming) has no juvenile court law,® Several
states have set up special juvenile courts (or, in some
instances, courts of domestic relations) but have failed
to provide these courts with separate officials. In some
states various officials (e.g., judges of the superior
court, judges of the probate court, judges of the county
court, and clerks of the court) serve ei officio as judges
nof juvenile courts. Only a few states have uniform
^Chicago: The Council of State Governments, 1945.
®D1rectory of Probation Officers in the United States 
and Cuii&da~~Tif©w York; National Probation Association, 1941) .
^Appendix C-l shows the names of the courts with 
which these juvenile courts are combined in the various 
stages#
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Juvenile courts, A questionnaire was sent to one of the 
judges in each of these states. The selection was made by 
the method explained in a later portion of this chapter.
Judges on the Circuit Court and Magistrate Court Level. 
In considering the courts to which questionnaires should he 
sent {in addition to the juvenile courts as indicated a- 
hove}, it seemed reasonable to eliminate the highest courts 
because of the necessary limitation as to the scope of the 
study and also because it appears that the great majority 
of criminal cases are settled in the inferior courts.
Also, all courts whose jurisdiction Is limited to civil 
matters were excluded• This is not to suggest that 
psychopaths do not find their way into civil courts, for 
they may be sued, for example, for breach of contract. The 
elimination of civil courts was due, rather, to the neces- 
say limitation as to the scope of this study and the 
apparent fact that psychopaths are more likely to be found 
on the docket of the criminal courts.
It was decided that consideration should be directed 
at two levels of functioning in the courts. These are 
designated as circuit court level and magistrate court 
level. However, the level at which any given court func­
tions is something which cannot be determined merely by 
looking at the names of the various courts. The judicial 
set-up varies so much from state to state in function as 
well as in name that a study of the judicial systems of the 
various states was necessary before the determination of
the courts at these two levels- of functioning could, be 
made* The scarce book used for this study of the courts 
was the 1 v45 edition of the He. rlindale-Hubbell Law Lirec- 
tory,~ which contains an extended section on the names and 
functions of the various courts in each of the statss. In 
£0.3€ instances, the names and addresses of judges were also 
given.
The courts here designated as being on the circuit
Qcourt level have a great diversity of names* such as 
circuit court, 'superior court, court of common pleas, 
county court, and even caprone court (in New Jersey, where 
the supreme court justice presides over a circuit, each 
county constituting a circuit1*-0).
A questionnaire was eoat to two judges on the cir­
cuit court level in each state except Virginia, where 
five of these judges were included in the pilot study.
The names of courts on the magistrate court level are 
also exceedingly diverse: county court (in thirteen states
justice court and justice of the peace (sixteen states), 
trial justice (four states) , court of qua.rter-sess.lons (one 
state), court of general sessions (one state), and district 
court {one state).^
®S\iEnnit, If. J .: MertIndale-Hubbell, Inc.
^For a complete listing of these by states, see
appendix 0-2.
rtindale-Hubb ell, New Jersey Court Calendar.
^*For a complete list of these by states, see Appendix
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The pu^stlort nay he raised as ho v~hy a district co urt 
g-hpuld be out In tlii r er v'trc to court c la r>i f 1 04! I.oil •
This instance (Rhode Trlrncl) provides at~ illustration of 
the diversity of functicn of the various court3. The courts 
of this state ore a eurrcre court, a superior court, 6.1s- 
trict court, end justices of the peace. Eos over, "justices 
of the peace have no authority tc act as judges, . •.
Hence the selection of the district court in this in vita nee.
It is not claimed that the courts selected at. this 
level are completely honegcneor9 , hut rather that the 
selection roade contains an much homogeneity t,s the vary­
ing judJ e 1 a. 1 systems me -re noss 1 h 1 e.
A questionnaire was sent to one judge on the magis- 
tr&te court level in each state. However, in actuality 
the sample is somewhat larger because several of the 
juvenile court judges {in the forty-six states having 
juvenile courts of the combined or ec officio variety) 
are primarily judges on the magistrate court level.
When the names and addresses of judges were aof given 
In the directories already cited, this information was 
generally secured from other directories (such as "blue 
books" and "rosters") published by the various states.
When these were out of date or not available or did not 
contain all the information needed, letters were written 
to the various secretaries of state requesting the desired
rtind al e-Hubb ell, Rhode Island Court Calendar*
information. In the very few instances in which complete 
information regarding name and address was not gained by 
these various methods, It wes necessary to address the 
letter simply by title —  e.g.* Judge of the huntclpal 
Court, city and state.
Other Details of Sampling. In regard to several of 
the above categories of information it has been pointed 
out that selections had to be made between two or more 
sources. The method employed In making these selections 
wl11 now be di»cuased.
In every case where numbers greater than five were 
involved, the Fisher and Yates table of random numbers^ 
was employed. When the sire of the universe v.*>** five or 
under, the following procedure v/a? followed: when only
two choices were involved, the selection was made by 
tossing a coin; when the size of the universe was between 
three and five, the selection, was made by drawing small 
numbered cards from a box.
Summary of Que s t i onna i r 9 s Sent and An save red. Answers 
were received from three hundred twenty-six of the six 
hundred twenty questionnaires sent out. Table 1 summa­
rizes this situation by sources of information.
V*? «r H*er l i y t  j . O .
Agricultural and Medical Research, as given in
F. Lindquist, Statistical n P 1 ire . • v •*» t.-' • <
Research (Boston: Houghton Mifflin
"Is in educational 
Company, 1940).
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TABLE 1. OVDiuiLL SUMMAHX' OF DISTKIKJTION OF ^U&STIOHMAIKI




Psychiatrists in state mental 
hospitals 162 95
Psychiatrists attached to 
correctional institutions 45 24
Superintendents of juvenile 
correctional institutions 81 45
Superintendents of adult 
correctional institutions 71 54
Directors of state departments 
of welfare 40 55
Judges of Independent juvenile 
courts 22 16
Judges of combined juvenile 
courts 46 16
Judges on circuit court level 99 44
Judges on magistrate court level 48 19
Totals 620 526
We consider now the geographical distribution of 
these Questionnaires. Table 2 summarizes the distribution 
among psychiatrists in state mental hospitals. Here it is 
seen that one hundred sixty-two questionnaires were sent 
to psychiatrists in forty-five states (all states except 
Nevada, Mew Mexico, and Wyoming) and the District of 
Columbia. Answers were received from thirty-eight states —
all states to which the questionnaires were sent except 
Florida, Georgia, Mississippi, North Carolina, South 
Carolina, Vermont, TlVest Virginia, and the District of 
Columbia.
TABLE 2. DISTRIBUTION OF ^UDSTIONNAIHBS mMOMQ PSYCHIATRISTS










1 .Ala. 1 1 26.New. 0 0
2.Arizona 1 1 27.N.H. 1 1
3.Ark. 1 1 23 .N.J. 5 2
4.Calif. 9 6 29.N.M. 0 0
5.Col. 2 1 SQ.N.Y. 15 11
6.Conn. 3 51.N.C. -■ 0
7.Del. 1 1 52.M.D. 1 1
8.Fla. 1 0 35.Ohio 8 8
9«Ga * 1 0 34.Okla. 4
10.Idaho 1 1 55.Ore. 2 1
11.111. 11 6 56.Penn. 15 7
12.Ind. 5 5 37.R.I. 1 1
13. Iowa f?tM 1 38.B.C. 1 0
14.Kan. f£V 1 39.S.D. 1 1
15.Kj . f*kJ 1 40.Tenn. 2 1
16.La. 2 1 41.Texas 4 I
17.Maine 2 2 42.Utah 1 1
18.Md. 4 2 43.Vt. 1 0
19.Mass. 14 8 44.Va. 4 220.Mich. 4 2 45.Wash. ft 2
21.Minn. 4 3 4 6•L.Va• 4 022.Mi s s• 1 0 47.V*ise. 2 1







S J i tY:
Humber of questionnaires sent out —  162 in 45 states and0. C.
Humber of Questionnaires answered —  95 in 38 states
Table 5 shows the geographical distribution of ques­
tionnaires for all correctional institutions. Of the one
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hundred ninety-five questionnaires sent to superintendents 
of correctional institutions (adult and juvenile) and 
psychiatrists attached to these institutions, one hundred 
three were answered. Tor superintendents of adult correc­
tional institutions, seventy-one questionnaires rere sent 
to forty-eight states, the District of Columbia, and 
federal institutions; thirty-four answers came from twenty- 
eight states, the District of Columbia, and federal insti­
tutions. The superintendents of juvenile correctional 
institutions received eighty Questionnaires in forty-seven 
states, the District of Columbia, and federal institutions; 
the forty-five answers came from thirty-six states and the 
federal government. Forty-three psychiatrists attached to 
correctional institutions in sixteen states, the District 
of Columbia, and the federal government received question­
naires; the twenty-five answers represent eleven states, 
the District of Columbia, and the federal government.
i\hett these three categories are considered together, 
it is seen that institutions in all forty-eight states, 
the District of Columbia, and the federal government 
received questionnaires, and that answers came from all 
these except Arizona, Louisiana, Mississippi, Nev;
Mexico, Rhode Island, South Carolina, and Texas.
TABLE DISTRIBUTION OF QUESTIONNAIRES AMONG CORRECTIONALINSTITUTIONS
State
Suoerintend ent s Psychiatrists









I. Ala* 2 1 1 1 1 : 0
2. Arizona 1 0 1 Q 0 : 05 . Al*lc « 2 2 2 0 0 : Q
4. Calif. X? I 2 0 : 0
5. Col. 2 1 •o « A -J * w
6. Conn. #*0 1 2 1 I : 1
7. Del. 1 1 2 0 0 1 0
8. Fla. I 1 2 1 0 : 0
9. Ga. 1 1 2 0 0 : 0
10. Idaho 1 1 1 1 0 : 0
11. 111. 1 0 2 2 2 : 2
12. Ind. 2 1 2 *C 1 : 1
ID. Iowa 2 1 2 1 0 : 0
x "X • Ksn. • 2 oxc 2 2 0 : 0
15. Kentucky 0 1 1 0 : 0
16. Lei-. 1 0 2 0 0 : 0
17. Maine iC 1 2 1 0 : 0
10. Md. 2 0 2 1 5 : 0
19. Mass. 1 0 2 1 4 : 5
20. Mich. 2 0 2 1 4 : 2
21. Minn* I 2 1 1 : 1
22. Miss. ■J 0 1 0 0 : 0
2S. Mo. 1 0 2 1 0 : 0
24. Mont. 1 0 1 1 0 ; 0
25. Net. 2 2 2 1 0 ; 0
26. Nev. 1 1 1 0 0 : 0
27. N • H • 1 1 1 1 1 : 0
26. H. J. 2 1 2 1 3 : 0
29. N. M. 1 0 2 0 0 : 0
50. S. Y. 2 1 X 1 8 : 2
SI. N. C. 2 1 s*\x. 2 0 : 0
52. N. D. 1 0 1 1 0 : 0
55. Ohio 2 1 2 2 0 ; 0
54. Okla. 1 0 1 1 0 ; 0
55. Oregon 1 0 1 1 0 : 0
56. Penn. 2 2 1 1 2 : 2
57. R. I. 1 0 2 0 0 : 0
58. S. C. 1 0 z 0 0 : 0
59. S. D. 1 1 1 1 0 : 0
40. Tenn. 1 0 2 0 1 : 1
41. Texas 1 0 0 - 0 1 : 0
42. Utah 1 0 1 1 0 : 0
45. Vt. K 1 1 1 1 : 1
44. Va. 1 1 2 X 1 : 1
45. Wash. 1 1 2 1 0 : 0
46. W. Va. 1 0 2 1 0 : 0
47. Wisc. 2 1 2 1 1 : 048. Wyo. 1 u 2 2 0 : 049. D. C. xl 2 1 0 1 : 1Federal 1 I 1 1 9 : 6
Totals 71 54 81 45 45 24
Table 4 shows the distribution of ,.;uesti onn a 1 res 
among the state departments of welfare. One auestiotin&ire 
was sent to each state, and answers cane from thirty-three 
of these.










1. Ala. I • 1 25. Neb. 1 1
2. Ari z. 1 ♦ 1 26. Nev. 1 1
5. Ark * 1 *• 0 27. N. B. 1 1
4 • Cali f• 1 * 0 28. H. J. 1 0s. Col. 1 •* 1 29. tr a: .«9 * 1 1
6 • Conn. 1 «• 0 50. N. Y. 1 1
7. Del. 1 • 0 51. N. C. 1 1
8. Fla. I ** 1 52. N. I). 1 0
9. Ga. 1 •• 0 *./ •'« Ohio 1 1
10. I do, ho 1 • 1 54. Okla.. 1 0
11» 111. 1 •♦ 1 •stK: Ore. 1 1
12. Ind.. 1 *♦ 0 56. Penn. 1 0
1?. Iowa 1 •* 1 57. R. I. -L 0
14. Kan. 1 9m 0 58 • S. C. 1 0
15. Ky. 1 • 1 59. a*. D . i,L 1
16. 1 • 1 40. Tenii. .1 1
17. Maine 1 •* 1 41. Texas 1 1
18. Md. 1 99 1 4<s£ . Utah 1 1
19. 1 9• 1 45. V t . L 1
20. Mich. 1 * 1 44* Va. 1 1
21. Minn. 1 • 1 45. Mash. 1 1
2 dC * Mi s b . 1 « 1 46. W. Va. I 1
Mo • 1 •• 1 47. Disc. 1 1
2.4 * Mont. : 1 •* 0 48. hyo. 1 0
SUMMARY;
Humber of Questionnaires sent out - 48 {one to each 
state)Questionnaires answered —  55
Table 5 shows the distribution of Questionnaires 
among the various courts. Of two hundred fifteen Question
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naires sent to the judges of juvenile courts {independent 
end. combined), judge© on the magistrate court level, and 
judges on. the circuit court level, ninety-five oere 
answered* The highest percentage of answers came from the 
independent juvenile courts (sixteen out of twenty-two an- 
s'urou), while the lowest percentage of answers came from 
the combined juvenile court© (sixteen out of forty-six 
answered).
When all courts are considered together, it is seen 
that answers came from all states except California, New 
Mexico, Vermont, Wisconsin, and Wyoming*
The summaries which we have just been considering 
represent the distribution of questionnaires in terms of 
the institutions end agencies to which they were sent* 
Generally speaking, the questionnaires were answered by 
the persons to whom they iter© sent-, or at least by some­
one occupying a closely related position. For example, 
some of the questionnaires sent to directors of state 
departments of welfare were answered by administrative 
personnel in such subdivisions of this department as child 
welfare or foster care. It would not seem that such 
minor variations in answers are of enough significance for 
this study to make individual notations concerning the 
title of the person answering. In some instances, however, 
the questionnaires were answered by others occupying a 
sufficiently different position to warrant a special 
notation, even though their work Is In the department of
50
TABLE 5. DISTRIBUTION OF wXTK3TX0?TKAIRE3 AMONG ALL COURTS
Juvenile Courts Magistrate Circuit
State Ind. Combined Ct. Level Ct. Level
Num. Num. Hum.;Hum. Hum.: Num. Num.:Nun.
Sent Ans. Sent:Ans• Sent *Ans * Sent:Ans.1 * Jril GU « I 0 _ _ _ _ _ _ 1 ; 0 2” : 1
2, Ariz. 0 0 1 : 0 1 : 0 2 : 2NTft Ark. 0 0 1 : 0 1 : 0 2 : 14 * Call!. 0 0 1 : 0 1 : 0 2 : 0
O' * Col. 1 1 1 i 1 1 : 0 2 : 2r%Q % Conn. .1 0 0 : 0 1 * A-W «• '\J 2. : 17. lei. .1 1 1 : 1 1 : 1 2 : 18. Fla. X 1 1 : 0 1 : 0 *£ * *t9, Ga. 1 0 1 : 1 1 : 1 2 : 110. Idaho 0 0 1 : 0 1 : 1 O • “I1 j-. 111. 1 0 1 : 1 1 : 1
12. Ind. J- 1 1 ; 0 1 : 0 2 : 018. X ov»a r*</ 0 1 : 0 1 : 1 2 : I
14. Kansas 0 1 : 1 1 : 1 2 : 01 *sX* . Ky. 0 0 1 ; 0 1 : 0 2 : 116. La. i 1 1 : 0 1 : 0 2 : 217. Maine 0 0 I : 0 1 : 0 2 : 2
IQ. U&. 1 1 1 : 1 1 : 0 '2 : 119. Mass. I 0 1 : 1 1 : 1 2 * n
20. Mich. 1 1 1 : 0 1 : 1 2 : 1A. -X, • Minn. 0 0 1 . 1 1 : 1 2 : I22. Miss . 0 0 1 : 0 1 : 1 2 : 0
28. Mo. 0 0 1 : 0 1 : 1 2 : 124. Montana 0 0 1 : 0 1 : 1 2 : 0
25. Nab. 0 0 1 : 1 1 : 1 2 : 226. Nev. 0 0 1 : 0 1 : 1 2 : 2o r?i<. f * Iff. H. 0 0 I : 0 1 : 0 2 : 128. M. I. 1 1 1 : 1 1 : o o • eonA6 If . N. M. 0 0 I : 0 1 : 0 2 : 080, N. Y. JL 1 1 : 1 1 : 0 2 : 081. N. C. Jl 0 1 : 0 I : 1 2 : 0*5̂0 0'<C . N. D. 0 0 1 : 0 1 : 1 2 : 2*X*5t Ohio 1 1 Ju * 0 1 : 0 2 : 284. Okla. ■ 0 0 1 : 0 1 : 1 2 : 0
* ; %->’ * Oregon 0 0 1 : 2 1 : 0 2 : 136. Penn. 1 1 1 : 0 1 : 0 2 : 137. h. I. rs 0 1 : 0 1 : 0 2 : 288. s. c. 1 1 1 : 0 1 : 0 2 : 039. p  T'« 1,- ft 0 0 1 : 0 1 : 0 2 : 240. Tenn. 1 1 1 : 0 1 : 0 2 : 141. Texas. 0 0 1 : 1 1 : 0 2 : 042. Utah 1 1 0 : 0 1 : 0 2 : 0A*'& + Vt. 0 0 1 : 0 1 : 0 2 : 044. Va. 1 1 1 : 0 1 : 0 5 : 2
45. hash. 0 0 1 : 1 1 : 1 2 : 146 • V. Va. 1 1 1 : 1 1 : 1 2 : 147. Vise. 0 0 1 : 0 1 : 0 2 : 048* Vvyo. 0 0 1 : 0 1 ; 0 2 : 0
Totals 22 16 4C 16 43 19 99 44
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the persons to whom the questionnaires were sent. In 
Appendix E identifying notations are provided to indicate 
significant variations in the position or title of the 
person answering any given questionnaire.
The distribution of returned questionnaires will now 
be summarized in terms of the position or title of the 
persons answering them.
In the category psychiatrists in state mental hospi­
tals all answered questionnaires came from psychiatrists 
in the respective institutions.
Under the heading psychiatrists in correctional In­
stitutions twenty-four of the questionnaires were answered 
by those to whom, the questionnaires were sent. In 
addition, six other psychiatrists answered the question­
naires which had been sent to the superintendents of 
their respective institutions. The only .satisfactory 
method of handling this situation seemed to be to place 
these six In the category of psychiatrists in correc­
tional institutions, increasing to thirty the number sub­
sequently studied under this heading. It is possible 
that four of these thirty are not psychiatrists: three
indicated that they were prison physicians and another 
(also an *M.D.w) is a commissioner of state institutions 
who reported on a state prison. Whether these four are 
psychiatrists as well as physicians is not known. How­
ever, It is evident from their answered questionnaires 
that they are acquainted with psychiatric concepts, and
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it seems reasonable to include them in the psychiatric 
category. One of the thirty in the psychiatric category 
is the director of the behavior clinic of the criminal 
court in a large metropolitan area and so, strictly soeak- 
ing, is not attached to a correctional institution; but 
the nature of his responsibility is so similar to that of 
the other psychiatrists in this category that- he is 
included.
Forty-five answers came from juvenile correctional 
inst.11utions. One of these answers was signed by the 
administrative assistant, and another by the chief clerk. 
However, these two occupy positions sufficiently similar 
to the superintendent to make it wise to consider their 
answers along with those of the superintendents of other 
correctional Institutions. On the other hand, six of 
the forty-five answers case from, psychologists, and one 
came from a psychiatrist. Therefore, for purposes of 
analysis the number of superintendents of juvenile correc­
tional institutions will be placed at thirty-eight.
Answers came from, thirty-four of the adult correction' 
al institutions, one of these being signed by the general 
accountant, whose answer is considered along with those 
of the superintendents. Five of the thirty-four answers 
came from psychiatrists, and two from psychologists, thus 
reducing the number of answers from superintendents to 
twenty-seven.
As has already been explained, these psychiatrists
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who answered the questionnaires sent to the superinten­
dents of their respective institutions ere considered in 
connection with the category of psychiatrists in correc­
tional institutions. The psychologists who answered the 
questionnaires sent to the superintendents of their 
institutions la total of eight) are placed in a category 
of their own.
questionnaires sent to state departments of welfare 
were answered by the directors of these departments (or 
by someone in a closely related position) except in the 
following instances: one Questionnaire was answered by
the executive psychologist, State Bureau of Juvenile Re­
search; another was answered by the director of the 
division of mental hygiene (an n and presumably a
psychiatrist); another was answered by the chairman of the 
Juvenile Institute Commission; another was answered by the 
state psychiatrist; and still another was answered by the 
psychiatrist in the institute for Juvenile Research. 
Several of the directors replied to the effect that their 
departments had no jurisdiction in eases of juvenile 
delinquency. One of these referred the questionnaire to 
the chief probation officer of the juvenile court **which 
serves more children than any other one juvenile court 
department in the state.w This questionnaire was subse­
quently answered by the probation officer in the court 
referred to, and has been handled in this study under the 
heading of combined juvenile courts. However, In no other
54
instances were the returned questionnaires transferred to 
other categories, inasmuch as the persons answering were 
speaking for the departments of welfare.
All questionnaires from independent .juvenile courts 
were answered by the judges except as follows: four were
answered by the chief probation officers, on© by the direc­
tor of the court, one by the administrative assistant to 
the court, one by the director of the court’s psychiatric 
clinic, and one by the register of the juvenile court.
Probation officers answered three of the question­
naires received from combined juvenile courts. All others 
were answered by the judges*
On the circuit court level all answers came from 
judges except in one case, where it was the solicitor 
general who replied.
All answers on the magistrate court level came from 
the judges.
The answers from all questionnaires have been tabu­
lated and fire presented in complete form, question by 
question, in Appendix E. The complete results are so 
voluminous that only summary tables, and occasionally some 
of the more detailed information, can be given in the main 
body of the text. The answers in Appendix 1 are numbered 
in such & way that any questionnaire can be reconstructed 
question by question, without, however, revealing the
identity of the person from whom it came. By this means 
the raw materials of this study are made available for any
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others who may wish to check the results or conduct further 
investigations*
This chapter has presented the methodology employed in 
conducting the research upon which this study is based. 
After a brief consideration of methods used in connection 
with the investigation of current literature, the remainder 
of th© chapter dealt with the questionnaire-survey. This 
has been done in considerable detail so that each reader 
may judge for himself the significance of the results 
obtained*
PART TVO
THE PRES EOT STATUS OF CONCEPT AND 
PRACTICE AS INDICATED BY CURRENT LITERATURE 
AND THE QUESTIONNAIRB-SURVCT
CHAPTER IV
.EXTENT OF ACQUAINTANCE WITH 
THE CONCEPT
This chapter deals with conceptual acquaintance on a 
very elementary level* In later chapters we shall explore 
conceptual nuances; but at present we want to discover the 
extent to which there is even bare or minimal knowledge of 
what a psychopath Is* We want to find out whether certain 
key persons recognize that authorities consider psycho- 
pathy to be a separate category of mental disorder, or 
whether the term is equated with "insanity” or mental 
illness in general, or whether the term evokes any re­
sponse whatever.
It is unnecessary in this connection to make more 
than a brief reference to current literature. It is self- 
evident that the authors who discuss such aspects of the 
condition as incidence (Chapter V), symptomatology 
(Chapter VII), etiology (Chapter IX), prognosis and 
therapy (Chapter XI) have at least a minimal acquaintance 
with the concept. Th© emphasis of this chapter, therefore, 
will be upon the material gathered through the question-
naire-survey.
In attempting to determine minimal conceptual ac­
quaintance, it is usually necessary to consider each 
questionnaire as a whole. Nevertheless, some sections of 
the questionnaire are particularly indicative of the ex­
tent of conceptual acquaintance. These will now be 
discussed briefly.
All questionnaires except those sent to psychiatrist 
and to superintendents of correctional institutions in­
cluded the question, "In your work, do you use the 
classification of ♦psychopath* or some similar teria?*1̂
On every questionnaire was the instruction, "If there is 
some other similar term which you use Instead of ♦psycho­
path, * please give that term here .......  .— t and
substitute that term for the term ♦psychopath* In the
2questions below.w
If someone answers that he does not use the term 
psychooath, and if he neither gives some similar term 
used nor makes some further qualifying statement, It may 
be presumed that he is lacking in minimal acquaintance 
with the concept. On the other hand, if he states that 
the similar term used is such a term as "mental case" or
^The complete answers to this question are given in 
Appendix E-l•
2Answers are given in Appendix E-l and E-S.
"insanity,lr it may also Id© presumed that he is unacquainted 
with the concept*
Another topic in every questionnaire was this: "Ifrhafc
definition or description of the psychopath serves as a
*zguide for diagnosis in your v,or^?RV Unfortunately, this 
question was not always answered, but such answers as were 
given supply additional illumination on the question of 
conceptual acquaintance.
In a. few instances the reported percentage of psycho­
paths coming before a court or appearing in a correc­
tional institution may serve to Indicate the extent of 
conceptual acquaintance. Whenever a percentage approach­
ing zero Is reported, we may reasonably suspect that 
knowledge about the psychopath is also near zero.
In examining the questionnaires for elementary 
knowledge of the concept, the procedure will be to say 
that minimal conceptual acquaintance is proved to be lack­
ing only when those answering the questionnaire definitely 
indicate their ignorance of the concept in one or more of 
the ways just discussed, rather than to assume Ignorance 
unless knowledge is proved. This procedure will be 
followed in order that any error in this investigator’s 
interpretation may be in the direction of giving the 
benefit of doubt to those answering the questionnaires.
‘"Answers are given in Appendix h-8.
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The 9 sychi&tpist$ reported upon in the questionnaire- 
survey constitute the first group to consider in this 
connection. It will be recalled that the questionnaire 
was answered by ninety-five psychiatrists in state mental 
hospitals and by thirty psychiatrists serving correction­
al institutions. An examination of these answered 
questionnaires reveals no evidence of ignorance of the 
concept at the level now being discussed. Indeed, the 
evidence strongly indicates that all these psychiatrists 
possess at least minimal conceptual acquaintance.
These same statements apply for the eight question­
naires answered by psychologysts attached to correctional 
institutions.
he consider next the superintendents of juvenile 
correctional institutions. Of the thirty-five wardens 
and superintendents answering the questionnaire, the 
following appear to lack minimal conceptual acquaintance* 
The superintendent of an Industrial school for girls 
writes as her answer to the questionnaire: wl#e do not
attempt to Fsychoanalire sicj any of our students. If 
we have an idea that they are in need of this treatment
we send them to the _____  _ _ _ _  Hospital and they make
the recommendations.11
Another superintendent writes that there are no 
psychopaths in her institution, since tfle have only delin­
quents or incorrigible . . . .n Is it conceivable that
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no psychopaths would be found among those described as 
delinquent or incorrigible?
Another superinten&ent also reports no psychopaths, 
but says that if one docs show up * she is generally sent 
to one of our state hospitals for observation and X.-Raye 
. . . . and if the girl is mentally ill, she is kept in a 
psychopathic hospital*n In this case it appears rather 
definite that psychopathy is not distinguished from other 
forms of mental abnormality*
Another also reports no psychopaths, B a y i n g  they are 
to be found at the state hospital*
Another regrets that the questions cannot be ansvered 
because *we do not have a psychiatrist [sic] in this 
institution * . . . *
Another definitely equates psychopathy with psychosis* 
Another gives this definition: *h4n emotionally un­
stable personality, characterised by traits of mental 
disease*"
In addition to these seven out of thirty-five who 
appear definitely to lack minimal conceptual acquaintance, 
there are five others who probably should be so classified.
Vve consider now the questionnaire returns from the 
twenty-nine suoerintendents of adult correctional institu­
tions* The following instances apoear to lack minimal 
conceptual acquaintance:
The warden of a state penitentiary gives this 
definition: wWhen a persons reaction is markedly differ-
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©nt than his normal reaction to his surroundings.11 To be 
considered with this definition is his report of a zero 
percentage of psychopaths in his institution*
Another's description of the condition is "General 
lack of mental stability.*
The superintendent of a women’s.reformatory reports a 
zero percentage of psychopaths, gives no definition or 
description, and ata.-tes that no diagnosis is made*
another superintendent states that no diagnosis is 
made, and -gives this definition:. "A person who exhibits 
signs of suffering from a mental disease.*
The only information given by another is that "All
taental cases are transferred to ______ State Hospital for
treatment • *
Thus it appears that five out of the twenty-nine
definitely lack even minimal conceptual acquaintance. It 
is highly probable that seven others should be so classi­
fied, but the information given on their returned 
questionnaires is too meager to allow one to make a defi­
nite judgment in this respect*
Thirteen of the thirty-three state departments of 
weIfare reported that they do not use the term psychopath 
or some similar term, but six of these presented 
additional information which indicated possible or prob­
able knowledge of the concept* Seven apparently lack
ml rtimal conceptual acquaintance.
The answers from the sixteen iodependent juvenile
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courts ml11 now bo considore5 . Fito of these six%o©n 
reported that they do not use the tern psychopsth or some 
similar term. Two of these, however, clearly indicated 
knowledge of the concent; hence the number would be reduced 
to three. On the other hand, of those resorting the term, 
used, one equated it with psychosis, and another showed 
complete ignorance of the condition. Thus it appears that 
five out of sixteen definitely lack minimal conceptual 
acquaintance.
Six of the sixteen combined .juvenile courts report the 
term not used. Of those who do report the term used, two 
equate psychopathy with psychosis, one refers to "mental 
unsoundness," another's definition is "mentally ill," and 
another gives "mental case” as the similar term used.
Hence eleven of the sixteen may be said to lack minimal 
cone sotu&l a c quaintanc e.
We turn next to the forty-four replies from judges 
on the circuit court level. Twenty-six of these resorted 
the term not used. However, for one of these an accompany­
ing letter clearly indicates knowledge of and concern about 
psychopathy; hence the number should be reduced to twenty- 
five. Chi the other hand, among those stating that the 
term is used, one defines the condition as "insanity,11 
another states the similar term used is "mental incompe­
tent," and still another "mentally defective." Therefore, 
evidence is present to indicate that twenty-eight out of
er
the forty-four la ok ninlnal conceptual acquaintance.
nineteen replies were received from Judges on the 
naglet j»nte court level. Of these, eight reported that 
they did hot use the tern. Tv.'O others these defi­
nitions: ffI have none. Hacli case on its own merits. ** 
t!Jiavent urcd any time far.ff The so deftn* tions considered 
in their context make it quite clear that at least ten of 
the Judge?? on the magistrate court level la ok minimal 
conceptual nc quaintance.
In presenting ran to rial of this sort as evidence of 
lack ct awareness of the concept of psychonathy, duo re­
gard. must be given to possible misinterpretations of the 
Question, It Is possible, of course, that some are aware 
of the concept, but do not use it in their work on ac­
count of the way in which their particular classification 
systems may be set up. However, the returned question­
naires and accompanying letters v.ere examined carefully 
for any quailfyinn data. The statement that the term 
psychopath was not used was accepted as evidence of lack 
of conceptual awareness only in those instances 1 here such 
ix reply y-t:,s thoroughly consonant with the rest of the 
a u ent, i onnai re.
Summary. The returned questionnaires have been exam­
ined for extent of minimal conceptual acquaintance. For 
the nurooco of this chapter, minimal acquaintonce is said 
to bo lacking only when those unsveering the questionnaires
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furnish definite proof of their ignorance in this respect* 
The results are summarised in Table 6.


















Psychiatrists in state 
mental hospitals 95 0 0%
Psychiatrists attach­
ed to correctional 
institutions m 0 0%
Psychologists attach­
ed to correctional 
institutions 8 0 0%
Superintendents of 
juvenile correction­
al institutions 55 7 20 fo
Superintendents of
adult correctional 
institutions 29 5 17 %
State departments of 
welfare CEO!Ks - 7 21 %
Independent juvenile 
courts 16 5 &
Combined juvenile 
courts 16 11 695*
Circuit courts 44 28 6455
Magistrate courts 19 10 525*
It should not be inferred that conceptual acquaint­
ance exists unless the contrary is proved; quite the 
reverse would be true In many Instances. If the question­
naires had been examined only from the point of view of 
positive evidence for conceptual acquaintance, a far 
different picture would be the result in most instances*
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It must be remembered that some questionnaires present 
neither positive nor negative information sufficiently 
definite to make an accurate judgment on extent of con­
ceptual acquaintance, and for that reason extreme cars 
should, be exercised in making any inferences from the data 
given in Table 6. It would be quite misleading, for 
example, to use this table as a basis for ranking the 
various sources of information In terms of their know­
ledge of the concept. It may be pointed out, however, 
that the psychiatrists and psychologists reported upon In 
this study show almost universal positive evidence of 
minimal conceptual acquaintance. At the other extreme, 
only two judges on the circuit court level can be said 
definitely to prove such acquaintance; and on the magis­
trate court level the most that can be said positively is 
that only one judge indicates even possible minimal 
acquaintance with the concept here being discussed.
We may now consider the data of this chapter from the 
point of view of relevance to the hypotheses stated in 
Chapter I. One hypothesis states: Authorities in the
field are in general agreement that the psychopathic of­
fender is materially "different** from other kinds of law- 
violators —  different from other kinds of mentally 
abnormal offenders as well as different from those who are 
considered not mentally abnormal. This has already been 
shown to be true for the authorities represented in current 
literature. The analysis presented, in this chapter would
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indicate that it is true also for such authorities as are 
represented among psychiatrist© in state mental hospitals 
and. psychiatrists and psychologists attached to correction­
al institutions.
Another hypothesis states: Many ^key” persons in
agencies and institutions entrusted with the responsibility 
for crime control are not aware of the need for distin­
guishing between psychopathic and non-psychopathic 
offenders. We have dealt in this chapter with such key 
persons as judges (on the juvenile court, circuit court, 
and magistrate court levels), directors of state depart­
ments of welfare, and superintendents of juvenile and 
adult correctional institutions. If many of these persons 
do not posses© even a minimal conceptual acquaintance, it 
must necessarily b© said that they ar© not aware of the 
need for distinguishing between psychopathic and non- 
psychopathic offenders. The lack of minimal conceptual 
acquaintance on the part of many key persons In crime 
control agencies and institutions has been demonstrated 
in this chapter. Therefore, it would seem that this 
hypothesis should stand as stated.
CHAPTER V
REPORTED INCIDENCE OF THE 
PSYCHOPATHIC o f f e n d e r
The task "before us in this chapter is to examine the 
reported incidence of the psychopathic offender. This 
will he done for current literature and for the question­
naire- survey .
Incidence Reported in Current Literature. The 
literature is lacking in a systematic attempt to determine 
the percentage of psychopathic offenders. Some authorities 
give general estimates; others report upon groups which are 
hardly representative of the criminal population; many 
others leave this aspect of the problem untouched.
Healy writes that he is nconvinced that a very consider­
able proportion of the most difficult recidivists present 
the characteristics of this g r o u p . R e c k l e s s  cites surveys 
of Jails and penal institutions and calls attention to the
fact Rthat the percentage of inmates diagnosed as psycho-
2pathic range from 3 to 45.3 . . . . t5 Sutherland calls
William Healyt nThe Psychiatrist Looks at Delinquency 
and Crime,* The Annals of the American Academy of Political 
and Social Science, vol. 217 (Sept. 19415, p. 74.
2halter 0. Reckless, Criminal Behavior (New York and 
London: McGraw Hill Book Company, inc., 1940), p. 210.
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attention to reports of Mew York and. Massachusetts insti­
tutions which Hshow about 10 per cent of the incoming 
criminals to be psychopathic personalities, while reports 
from Illinois institutions generally show more than 75 per 
cent to be psychopathic personalities, and in fact 88.? 
per cent of all offenders admitted to the Illinois Reform­
atory during the period 1919-1929 were so diagnosed. *®
Schilder reports on the Clinic of the Court of General
Sessions, Mew York City, for the year 1937. Of a total of
2,698, one hundred ninety-seven (7.5$) were diagnosed as
4having psychopathic personalities. Bromberg and Thompson, 
reporting on the 9,958 cases coming before the same court 
for the four years prior to 1957, found 6.9$ diagnosed as 
psychopathic personalities.^ This percentage is in con­
trast to 2.4$ found to he mentally defective, 1.5$ 
psychotic, and 6.9$ (of 7,100 cases studied) neurotic.S
In a. report which has the advantage of the diagnoses
rz
^Edwin H. Sutherland, Principles of Criminology 
(Chicago, Philadelphia, Mew York: J. B. Liooineott Co.,
1939), p. 110.
*Paul Schilder, f,The Cure of Criminals &nd Prevention 
of Crime.* Journal of Criminal Psychopathology, vol. 2. no. 
2 (Oct. i94W7TT"l52.---- - ------ ------------
5Walter Bromberg and Charles B. Thompson, nThe .Rela­
tion of Psychosis, Mental Defect and Personality Types to 
Crime,* Journal of Criminal Law and Crixainology. vol. 38, 
no. 1 (May-June 1937), g>\ 75.
6Ibid.. p. 78.
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actually having been made by the investigator, J. G. Wilson 
found 17.5% of the inmates, at the reformatory for women at 
Clinton, Mew Jersey, to be psychopathic.^ This study was 
made of the entire population (427) from June 2, 1941, to 
August 51, 1942. Wilson compares this with the results of 
a study which he had made in 1956 of 1,000 unselected male
inmates at the federal penitentiary, Lewisburg, Pennsyl-
0
vania, 14% of whom were found to be psychopathic,
Silverman, in a study of the? records of 500 male 
psychotics at the Medical Center for Federal Prisoners, 
Springfield, Missouri, from 1957 to 1941 finds that 
schizophrenia (45.4%) was the most important category.^ 
However, he discovered psychosis with psychopath!c person- 
ality to be ,fthe second most important diagnostic group,n 
with 15% of the patients falling in this c a t e g o r y . H e  
also reports that in other studies Webster has found 
54.4% in this category, and Pinto de Toledo 32.6%.^
^J. G. Wilson, *The Female Psychopath,” Proceedings 
American Prison Association. 1942, p. 155.
BIbid.
^Daniel Silverman, “Psychoses in Criminals: A Study
of Five Hundred Psychotic Prisoners,” Journal of Criminal 




Data from mental hospitals also have some bearing on 
the question, inasmuch as offenders are sometimes confined 
in such hospitals —  either while being kept under obser­
vation or wnen committed after having been adjudged win­
sane* ft Dayton has studied the diagnoses of 65,878 first 
admissions to Ha S S a  ehusetts mental hospitals for the 
years 1917-1955. In the classification of psychopathic 
personality with mental disorder he found a total of 5Si, 
or .dfc, this condition ranking sixteenth in twenty-one 
categories, lor the diagnosis "psychopathic personality 
without mental disorder11 he found that the condition was 
second out of seven categories (with the first category 
being 8no associated condition**), representing 1,715
cases, or 2.6$, of all persons diagnosed as being without
12mental disorder*
Cleekley gives the breakdown of categories for a 
psychiatric hospital operated by the Veterans Adminis­
tration* Of eight hundred fifty-seven new admissions 
occurring between February 9, 1955, and June 12, 1957, 
one hundred two were diagnosed psychopathic personalities. 
This condition was third in the list of neurologic and 
mental disorders, being preceded only by dementia praecox
Hell A. Dayton, .Mew Facts on Mental Disorders: 
Study of 89.190 Oases (Springfield, 111., and Baltimore:
Charles C. Thomas, 1940).
ana dementia p a r a l y t i c a . H o w e v e r ,  as he points out, 
this anpears not to represent the total picture, since 
ffIt is not customary to make the diagnosis of psychopath 
unless the condition is pronounced and inescapable, the 
intention toeing to spare veterans -whenever possible the 
stigma that is felt toy some to go with this t e m . 3^  His 
own wfrank opinion*^ is that *266 oases, more than one- 
quarter of the total, undoubtedly represent in various 
degree the type of character inadequacy and personality
16disorder which is the object of the present discussion*w 
If his judgment in this respect Is to toe accepted, then it 
appears that the psychopathic personality heads the list 
of all categories In the hospital upon which he is 
reporting.
In a mental hospital which is more likely to reflect 
the condition as it exists among the general population, 
Fox reports on the 972 patients admitted to the Henry 
Phipps Psychiatric Clinic of the Johns Hopkins Hospital 
between January, 1936, and January, 1940. Of these,
13
Hervey Cleekley, The Mask of Canity: An Attempt to
Reinterpret the So-Called Psychopathic Personali ty > T ^ .  





f »;y-eight (or 6.9$) v/era îc.f-noF̂ r' as being eases of
1 7pay ehopatbie personality *
Curran has studied all cases admitted to the adoles­
cent ward of Bellevue Hospital during the first three 
years of the operation of that department. Out of 1,626 
eases, he has found one hundred thirty-one {8.05$) diag­
nosed as psychopathic personalities.3*9
Incidence De ported in the ;ueotionna 1 re-Snrvey. The 
question called, for the percentage of oasts diagnosed as 
psychopathic during the year 1945. It was further 
requested that figures for the latest available year be 
given if information regarding the year 1945 las not 
available, and that the year on which the data were based 
(If other than 1945) be given. In the case of question­
naires going to psychiatrists wording in state mental 
hospitals, the -piestio.n called for the percentage “diag­
nosed as psychopathic without psychosis15 and the percentage 
“diagnosed as psychopathic with psychosis.* {This break­
down into percentage with and without psychosis Is in line 
with the statistical data kept by these hospitals.)
Appendix 2S-2 contains the Individual reports of those
~7Benry Fox, “Dynamic .Factors In the Affective Psycho­
ses, n American Journal of Psychiatry, vol. 98 {March 1942), 
p. 685.
18Frank 1. Curran, “A Statistical Study of Adolescent 
Delinquents in Bellevue Hospital,H Journal of Criminal 
Psychopathology, vol. *7 (July 1941), p. 57.
7$
axing this; question. le shall now analyse the results, 
he-inning v/ith r&ychi::trlsts attached to state mental 
hospital®.
Table 7 shows the incidence of psychopathy which these 
psyeni&irists report for the hospitals with which they are 
associated. In this table the percentages reported are for 
psychopaths both with and without psychosis, inasmuch as 
It is the total percentage of psychopaths which is of 
significance for this study. However, for whatever oignif- 
leanco it may have, it may be pointed out that there is no 
definite pattern as to the predominance of one of these 
categories over the other. Of ninety-five questionnaires 
from these psychiatrists, eighteen did not answer the 
question dealing with the percentage of psychopaths; two 
reported a zero percentage; thirty-five reported a larger 
percentage of their psychopaths to be free from psychosis, 
while thirty-three reported that most of their psyeho­
rn?, the were also psychotic; and seven reported the same 
percentage for those with psychosis as for those without 
psychosis.
The outstanding characteristic revealed by Table 7 is 
the extreme diversity of the percentages of psychopathy as 
reported by psychiatrists in mental hospitals. Out of 
ninety-five replies to the questionnaire, seventy-five 
answered this particular question. Percentages of psycho­
pathy reported by these seventy-five range from zero percent
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TABLE 7. INCIDENCE OF PSYCHOPATHY REPORTED BY 
PSYCHIATRISTS IN STATE MENTAL HOSPITALS
Humber 
Psvchiatri sts



























*Tvo of these reported zero percentages.
Two psychiatrists, In addition to those repre­
sented in this table, reported number of cases 
(but not percentages).
Eighteen of the ninety-five psychiatrists did 
not give any report on extent of psychopathy.
(two instances) to one hundred percent (one instance). 
Twenty-three report percentages In the range from 0#-0.9%. 
This figure, however, is almost surely misleading, inasmuch 
as several of the very small percentages may be in error by
19two deein&X po1ats.
The correction of such errors would probably increase 
the number of psychiatrists giving the percentage as bedng 
in the rang© from 1.0$-1.9$, making this category the one 
most frequently reported. Beyond this, however, there is 
considerable diversity of percentages reported.
Table S shows the incidence of psychopathy reported 
by psychiatrists in correctional institutions, ahile 
thirty of these psychiatrists replied to the quosti onaa i r©, 
twelve did not answer this particular question. Ab In the 
previous Instance, the variation in reported percentages 
la considerable. The figure given most frequently (three 
times) is ten percent, while two percent, fifteen percent, 
and twenty percent are each reported twice.
Four of the eight psychologists In correctional In­
stitutions reported percentages of psychopathy in their 
institutions. These were: ?.3$, £-4$, and 14*2$.
Eighteen of thirty-eight sueeriatendents of juvenile 
correctional Institutions reported upon the incidence of
IQFor example, one psychiatrist reported a percentage 
of 0*009$, which would mean nine out of 100,000 cases. In 
another instance the number of eases and the total hospi­
tal population were given as well as the percentage of 
psychopaths; but hare it was evident that the person 
calculating percentages had failed to take account of the 
percentage mark and had given the percentage as 0%X44$*
In this instance, however, since figures as well as per- 
eoutages were supplied, the correction was made to 1.44$. 
In all other Instances the figures are recorded just as 
they were given la the questionnaires.
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psychopathy, and six others indicated that they could make 
no report on this question because of Ihulty or inadequate 
records. Of the eighteen, four reported & zero percent­
age, while six others reported less than five percent; 
three reported between five and nine percent; three others 
put the percentage at between ten and fourteen percent; 
and one gave twenty-five percent as the figure for his 
institution.
Out of sixteen suaerintendents of adult correctional 
institutions giving percentages of psychopathy, seven re­
ported less than five percent (with three of these being 
zero percentages), three reported between five and nine 
percent, and two put the figure at ten percent. The fol­
lowing figures were given one time each; 19%, 20%, 27.6%, 
and 52$. Eleven others did not answer this question.
Only four out of thirty-three departments of welfare 
gave percentages. These were: 0%, 4.1%, 15-20$, and 24%.
Others reported ^Figures not available,” *Not computed,”
”Unknown,,f and ” Don’t knew.”
Seven of the sixteen Independent Juvenile courts 
supaly data on this miestion. Two of these report a zero 
percentage, with one adding that there have been no 
psychooaths wia the nine and one-half years this court has 
been in operation.” Other percentages given (once each) 
are: 0.5?%, 1%, 8$, and 25%. Another reports that two 
juveniles during the past four years have been diagnosed
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TABLE 8* INCIDENCE OF PSYCHOPATHY REPORTED BY 
PSYCHIATRISTS IN CORRECTIONAL INSTITUTIONS*
Humber of * Percentage of















*Twelve of these thirty psychiatrists did not 
report on incidence.
as psychopathic.
Six of the sixteen combined .juvenile courts give per-* 
centages. Ten percent was given twice, while each of the 
following was listed once: 0$, 2$, 2-5$, and. 50$.
Ten of the forty-four circuit courts give date on 
this question. Four of these give the percentage as zero, 
and another says that he lias had one case out of eight 
hundred eighty which would fall in this category. Two 
place the figure at five percent, while the others list 1$, 
2$, and 15$.
From nineteen judges on the magistrate court level the 
following replies were received: Four reported, aero per­
centages, with two of these saying, *1 have nothing like
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this in my office" and "We have nothing of this nature."
One listed one case, and another said, "Not over 1$," The 
other figure reported ves one oercent.
Summary. This chapter has dealt with the incidence of 
the psychopathic offender as reported uoon in the current 
literature and the cuestionnaire-survey. The most obvious 
characteristic of the data is the marked diversity of re­
ported percentages in both these sources. However, before 
considering further this aspect of the matter, the data 
presented in this chapter will be considered from the point 
of view of their relevance to the hypothesis that among 
criminals and delinquents there are some whom authorities 
in the field designate by the term "psychopath" or by some 
other roughly equivalent term. We have seen that such 
authorities as those cited in the current literature and 
psychiatrists attached to state mental hospitals and cor­
rectional institutions report on the percentage of psycho­
paths found in various correctional institutions and mental 
hospitals. Psychopaths in correctional institutions have 
obviously been convicted of some offense against the lav/. 
Furthermore, at least some of the psychopaths in mental 
hospitals (especially state mental hosoitals) have been 
sent there by the courts after some alleged violation of the 
law. If authorities report any given condition (e.g., 
psychopathy} in terms of percentages among the law- 
violating population, it must necessarily be ©aid that
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these authorities accept the fact of the existence of the 
condition. Thus it appears that the hypothesis relating to 
the presence of psychopaths among these adjudged delinquent 
or criminal Is to he accepted. Furthermore, if a condition 
is considered to be sufficiently different from other con­
ditions to he reported in terms of percentage of institu­
tional population, it would follow that authorities in the 
field consider the psychopathic offender to be materially 
^different8 from other kinds of offenders. Thus we see 
that prison psychiatrists consider him different from the 
non-mentally abnormal offenders and that psychiatrists in 
mental hospitals consider him different from others who are 
mentally abnormal.
In Chapter IV we saw that many ^key* persons in 
agencies and institutions entrusted with the responsibility 
for crime control (e.g., many judges and superintendents of 
correctional Institutions) lack a minimal conceptual ac­
quaintance with psychopathy, and hence are not aware of the 
need for distinguishing between psychopathic and non- 
psychopathic offenders. The next hypothesis states (In 
part) that many others are aware of the need for this 
distinction but, considered as a whole, show considerable 
diversity in regard to diagnostic criteria. This hypothesis 
will be considered more fully In Chapters VII and VIII, but 
the present chapter also has some bearing on the topic of 
diagnostic criteria among those who are aware of the need
for distinguishing between the psychopathic offenders and 
other offenders. It is in this connection that re consider 
the marked variations of incidence of psychopathy as dis­
cussed in the present chapter.
It would normally be expected that the incidence of 
psychopathy would vary considerably among such hetero­
genous groups as patients in mental hospitals, Inmates 
in correctional institutions, and prisoners before tbs bar 
at the various courts. Yhat we have found, however, is not 
only differences in reported percentages among those 
various groups, but also marked variations in reported 
incidence of psychopathy within each of these groups, 
what can be the explanation for such narked variations in 
reported percentages among those who can be said, to pos­
sess minimal conceptual acquaintance? There would appear 
to be no answer except that diagnostic criteria vary 
widely. Other evidences of divergent diagnostic criteria 
will be discussed in Chapters VII and VIII, but the 
material presented in this chapter at the very least sug­
gests that diagnostic criteria vary widely.
CHAPTER VI 
DIAGNOSTIC PROCEDURES A m  FACILITIES
Diagnosis, broadly considered, may be divided into two 
parts: CD diagnostic criteria proper and (2) diagnostic
procedures and facilities. The first of these is essential 
ly a matter of the symptomatology employed as a standard 
for determining the psychopathic syndrome, while the other 
concerns principally the conditions under which the actual 
diagnosis is, or is not, made. This latter topic is the 
one to be considered in the present chapter.
All the material for this chapter comes from tne 
questionnaire-survey. The questions considered in this 
connection -were those dealing with the person cr agency 
having responsibility for detecting and diagnosing the 
psychopath after a case has been brought to the attention 
of authorities, the time at which diagnosis is made end 
the method of making the diagnosis, the psychiatric and 
psychological services available, and provision for re­
examination in order to determine the accuracy of the first 
diagnosis. The ques11 onnaire -survey data regarding these 
topics will now be considered.
Person or Agency having Responsibility for Detecting 
and Diagnosing the Psychopath after a Case Has Been Brought 
to the Attention of Authorities. The following question
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was asked in the questionnaires going to state departments 
of welfare and to all courts: nAfter a case has been
brought to the attention of authorities, what person or 
agency has the responsibility of detecting and diagnosing 
the p s y c h o p a t h ? T a b l e  9 summarises the replies.
Perhaps the most significant feature revealed by this 
summary is the prominence of the court as the agency upon 
which rests the responsibility for seeing that a diagnosis 
is made* Even where the actual diagnosis is made by some­
one else (such, as a psychiatrist), it was stated or implied 
in several instances that the court would call in a physi­
cian or refer the defendant to someone else if the court 
suspects the existence of psychopathy. This can only mean 
that if the judge or other official does not "suspect” the 
condition or if attorneys or special agencies do not re­
quest mental examination, the condition could be present 
without anyone attempting to diagnose it. Thus in the 
great majority of court cases, under present practice, 
psychopathy will go undiagnosed if the judge is not suffi­
ciently well versed in the knowledge of this condition to 
order an examination.
Table 9 also calls attention to the fact that many of 
those replying to the questionnaire did not answer this 
particular question; in fact, for all categories except
1
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Person or Agency Having 
Responsibility for 
Detecting 5c Diagnosing
Number of Times 
Such Person or 
Agency was 
Mentioned*
Dept, of \\ el fa re State or local depts. of
(1? out Of 33 welfare 6




Bureau Juvenile Research 1
None 1
Independent Psychiatrist (court, in­
Juvenile stitutional, or
Courts private) 5
(12 out of 16 The court 4




Combined The court 5
Juvenile Clinic 1
Courts Receiving home for
(10 out of 16 children 1
answered this Probation department 1
question) State hospital 1
Circuit Court The court 6
Level County, district, or
(18 out of 44 state attorney 4
answered this None 3





Attorney for defendant 2
Sheriff 1
Private person 





person is sent 1
J ury 1
Magistrate Court The court *2
Level Psychologist or neurol. 1
(4 out of 19 County physician 1
answered this «
question ♦*
*1 n several instances "'more ' than”one person or agency
was mentioned, as having this responsibility.
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juvenile courts, there were more who failed to answer this 
question than there were who answered it. In at least most 
of such instances, it may reasonably be assumed that 
specific responsibility for detecting and diagnosing the 
psychopath is lacking.
It will be recalled from Chapter IV that many of those 
who answered this question either are not aware of the 
psychopathic concept or confuse it with some other kind of 
mental abnormality, nevertheless, the picture of the 
situation as presented in the summary table may be con­
sidered broadly correct for psychopathy if there were 
awareness of the condition, inasmuch as the same person or 
agency probably can be assumed to have responsibility in 
all cases of mental disorder.
Time at Which Diagnosis Is Made and Method, of Making 
Diagnosis. The question asked of psychiatrists in state 
mental hospitals and correctional Institutions and the 
administrative heads of correctional institutions was the 
following:
”If a diagnosis of psychopath Is made, is it mad©
a. Prior to admission to your institution?
What person or agency has responsibility for 
detecting and diagnosing the osychopath?
b. After admission to your institution?
How detected in your institution?”2
On the basis of answers to this question it appears 
that diagnosis prior to admission to these institutions is
C o m p le te  a n s w e rs  a r e  g iv e n  i n  A p p e n d ix  E - 5 .
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made in relatively few instances. This is true particular­
ly in regard to state hospitals, of which only thirteen 
out of ninety-five report that any diagnosis is made prior 
to admission. Ten out of thirty-eight psychiatrists and 
psychologists in correctional institutions, and eleven out 
of thirty-eight administrative heads of juvenile insti­
tutions report diagnosis prior to admission. On the other 
hand, not a single administrative head of an adult correc­
tional institution reported, that any diagnosis was made 
prior to admission to his institution.
In regard to method of making diagnosis after ad­
mission, psychiatrists in hospitals and psychiatrists and 
psychologists In correctional institutions are in general 
agreement. Typical answers are: "mental examination,"
"history and examination," and "standard clinical methods." 
It is, of course, quite possible that a good many of these 
psychiatrists include the history as a part of the exami­
nation. However, it often happens that the history as 
such is not mentioned. If this does indeed indicate 
failure to consider the history In making a diagnosis, the 
probability of making an accurate diagnosis is greatly 
reduced.
Administrative heads of correctional institutions re­
port a variety of methods in making the diagnosis. Some 
indicate that the diagnosis is made following examinations 
by the psychologist or psychiatrist. Some other methods
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may be noted:
”Gnly when the condition becomes quite ©ridant —  
then examination is given by calling in member of 
staff of state mental hospital*”
”Upon advice of others or behavior of inmates.”
”If we observe psychopathic tendencies, aptly to 
office of commissioner of mental hygiene and a 
psychiatrist is sent to examine the inmate.w
^Through peculiar behavior followed by tests given 
by the psychologist*”
In summarizing this section, it may be said that 
diagnoses, when and if made, generally take place after 
admission to the institution. The psychiatrists and 
psychologists present a fairly consistent picture of diag­
nosis by mental examination and (sometimes) history. Ad­
ministrative heads of correctional institutions report a 
wide variety of methods of diagnosis, and a number of these 
methods indicate that th© administrative head must take the 
initiative in requesting an examination if on© is to be 
made.
In regard to the courts and state departments of wel­
fare, the question was framed differently. In this case, 
information was sought as to whether a diagnosis of psycho­
pathy was made (a) after the case is brought to attention 
of authorities, but prior to the hearing or trial, (b) 
during the hearing or trial, (c) after th© hearing or trial, 
but prior to commitment or sentence, (d) after commitment 
or after beginning to serve sentence, or fe ) at some other
o V
time* ̂  Table 10 summarises the answers.
From this table it would, appear that diagnosis of 
psychopathy is made most frequently in juvenile and cir­
cuit courts after the case is brought to the attention of 
authorities, but prior to the hearing or trial. Fudges 
on the magistrate court level report diagnosis made during 
the trial as frequently as prior to the trial, and state 
dspnrtments of welfare report diagnosis made most fre­
quently after commitment. Typical answers given under 
"At some other time* {column we" in Table 10) are the 
following: * While on probation,ff "After probation has 
been tried," "Between court hearings," "When the case is 
brought to the attention of the court," "At any time be­
tween arrest and completion of sentence," and "At any 
time it appears that he is in need of a psychopath* [sic].
One important qualifying factor not altogether evi­
dent in Table 10 is that the majority of those answering 
this question checked more than one of the above stages 
in the proceedings as the time at which diagnosis is made; 
in fact, several checked all of the possible stages* This 
would seem, to Indicate that in at least many instances the 
diagnosis is as likely to be made at one stage in the pro­
ceedings as at another.
*Z
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TABLE 10. STAGES AT WHICH DIAGNOSIS IS MADE IN COURTS AND




























(5 out of 19 
answered this 
question)











*In many Instances diagnosis was reported as being 
made at more than one stage in the proceedings.
a —  After case Is brought to attention of authori­
ties, but prior to the hearing or trial
b —  During the hearing or trial
c —  After hearing or trial, but prior to commitment
or sentence
d —  After commitment or after beginning to serve 
sentence
e —  At some other time
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Psychiatric ano Psycholoictl Services Available.
The questionnaire asked whether a psychologist or psychia­
trist was ^available for use In your work.*1 It * as 
further re cues ted that information be given as to whether 
such a psychiatrist or psychologist wn s (a ) attached to 
court, institution, or department full-time, (b) attached
p*.rt-time, or (c) a specialist called in, or a specialist
4to whom cases are sent. Table 1L provides a summary of 
the answers.
This table shows that in sevonty-nin© correctional
sinstitutions^ there are full-time psychiatrists in six, 
cart-time psychiatrists in twelve, full-time psycholo­
gist.® in twenty-one, and part-time psychologists in ten.
(a few of these have both psychiatrists and psychologists.) 
Thirty-two report psychic trie specialists who are call ed 
in or to whom eases are sent, while eleven report the 
availability of psychological specialists. At the same 
time, twelve of th© seventy-nine institutions report that 
no psychiatric or psychological service is available, and 
eight others do not answer this question.
Six out of thirty-three* departments of welfare report 
no psychiatric or psychological service available, and 
nine others give no Information on this topic.
*Coraolete answers are given in Ado enc? Ix 1-6.
^This figure Includes fourteen institutions whose psy­
chiatrists or psychologi sts answered the questionnaire 
sent to the superintendents.
„-i! i h  ii> 11. fa x OIjLux* 1 ii-L U xu.4 i- .c w i. i>H010 GX CiiL
SJSHVTCES A VA ILA B LE
Source of :Psychiatric 
Answers : Services
f  £■> y C iiO JL O  g X  U ell
Services





institutions* : 3 : 2 1 4 1 0 0 0
2 *
8 psychologists: :
itt eo t t o otion&1: :
institutions* : 1 : 2
* *
5 7 1 0 0 0
38 superintend-: :
exits juvenile : :
correctional : :
institutions : 2 : 5 15 o 6 4 5 5
I  <p
22 superintend-: :
ants adult : :
correctional : :
institutions : 0 : 3
«  *
15 1 2 7 7 **V
* *
35 departments : :
of welfare : 4 : 2 9 9 2 8 6 9
18 independent : :
juvenile courts: 2 : 4
# *
9 2 6 1 1
* *
16 combined : :
juvenile courts: 0 : 0
* *
9 0 0 8 4 2
44 circuit : :
courts : 0 : 0
• ♦
18 0 0 5 20 7
• *■
19 magistrate : :
courts : 0 : 0 5 0 0 2 9 5
Hone
r . , „1% wli-M. U.
of Tiiese 
Hot Answer*
*These answered the questionnaires sent to superin­
tendents of correctional institutions.
a —  Attached full-time 
b —  Attached part-time
c -- Specialist called in, or specialist to whom 
cases are sent
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Sixteen independent juvenile courts report two full­
time and four part-time psychiatrists and three full-time 
and two part-time psychologists. On the other hand, six­
teen combined juvenile courts report no full-time or part- 
time psychiatrists or psychologists. Four say they have 
no psychiatric or psychological service of any kind avail­
able, and two others fail to answer the question. Forty- 
four circuit courts and nineteen magistrate courts 
likewise report no full-time or part-time psychiatric or 
psychological service avail: bio. Twenty on the circuit 
court level and nine on the magistrate court level (in 
addition to seven and five, respectively, not answering} 
report a complete lack of psychiatric or psychological 
services.
The report as to the number of specialists called in 
or specialists to whom cases are sent may give a false 
impression of the functioning of these agencies. In 
several instances those answering the questionnaires 
“threw some additional light upon their answers, ouch as 
^The only work done along this line is by one of the 
psychiatrists from the state hospitaln and l?Can apply for 
helo to office of commissioner of mental hygiene.r It 
would be supposed that, theoretically at least, all agen­
cies would have available this kind of help from such 
specialists. Those who report no such services available 
probably do not make use of even this limit eu ai;iount of
It. r-T
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Some qualifications need also to be made in regard 
to part-time psychiatric and psychological services. In 
at least some cases it has been indicated that such part- 
time help Is given, by a person who attempts to render such 
services to several institutions sitmltaneously. In one 
case It vas reported, ^Psychiatric consultant comes to 
this institution once In five weeks.* Obviously there 
are very wide variations in wliat can be included in the 
reports of part-time services available.
Provision for Re-examinetion. The question asked 
was: *If a person is once diagnosed a psychopath, is
there provision for re-examination in order to determine 
the accuracy of the first diagnosis?1* If the answer 
given was HYes,B the further question was: «At what in­
tervals? Table 12 summarizes the results.
It will be noted that in nearly every instance 
provision for re-examination predominates by a wide mar­
gin. However, there are two qualifying factors. One of 
these is the number not answering this question. Where 
this question is not answered, reasonable doubt exists as 
to whether there is provision for re-examination.
The other qualifying factor is found in an examina­
tion of the stated intervals at which such re-examination 
is said to be made. In only relatively few instances
C o m p le te  a n s w e rs  a re  g iv e n  l a  A p p e n d ix  1 - 7 .
TABLE 12. EXTENT OF PROVISION FOR RE-EXAMINaTION
FOR PSYCHOPATHY





Number of These 
Not Answering 
This Question
95 psychiatrists in 
state mental 
hospitals 80 8 7
SO psychiatrists 
in correctional 
institutions 21 1 8
8 psychologists 
In correctional 










Institutions 15 6 6
37 departments 
of welfare 9 2 22
16 independent 
juvenile courts 12 0 4
16 combined
juvenile courts 7 2 7
44 circuit courts 11 11 22
19 magistrate 
courts 3 3 13
does one find such replies as would indicate that the re­
examination takes place at any regular intervals. More 
typical answers are: wfrequent intervals,B «as occasion
demands,» ffno regular intervals,« ffsame as other patients,1'
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nv&ries considerably,1’ "when considered for release,”
“cases are always under observation,” and *&t any time*”
When such qualifying factors are considered, it would 
appear that in a great many instances the machinery is 
geared for the perpetuation of any error in diagnosis.
Summary* This chapter has dealt with the conditions 
under which a. diagnosis of psychopathy is, or is not, made. 
Some of the more significant findings may be summarized as 
follows:
In most courts psychopathy will go undiagnosed if the 
judge is not sufficiently well versed in the know/ledge of 
this condition to order an examination.
A diagnosis of psychopathy (if made) is not usually 
made until after admission to a state mental hospital or 
correctional institution. The psychiatrists and psy­
chologists present a. fairly consistent picture of diag­
nosis by mental examination and (sometimes) history. If 
a diagnosis is made In a correctional institution, it 
appears evident in a great many instances that the adminis­
trative head of such an institution must take the initia­
tive in requesting an examination.
The courts and welfare agencies indicate that diag­
nosis (if made) is likely to be made at any one of 
several possible stages in the proceedings.
Psychiatric and psychological services available for 
courts and correctional institutions are meager, with a
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number reporting no services whatever available*
A reported predominance of provision for re-examina­
tion in order to check the accuracy of the first diagnosis 
is qualified by the few instances in which regular 
intervals or consistent procedure for re-examination were 
indicated.
CHAPTER ¥11
DIAGNOSTIC CRITERIA IN CURRENT LITERATURE
The wide ■variations In the reported incidence of 
psychopathy, as discussed in Chapter I¥, strongly suggest­
ed divergent diagnostic criteria on the part of those who 
are aware of the need of distinguishing between psycho­
pathic and non-psychopathic offenders. The present 
chapter will examine the symptomatology of psychopathy as 
it appears in current literature*
First of all we may note several direct statements 
regarding the confusion in diagnostic criteria. JLevine 
writes of the progress made recently in the understanding 
of the neuroses and the psychoses. Then he adds, signifi­
cantly: «In one diagnostic group, however, there has been
a lag in the transformation. The understanding of the 
psychopathic personality has not kept pace with the 
understanding of the other groups.11'*' R&binowitz also 
calls attention to the current confusion: nIt is . . .
evident that attempts to limit or define this condition 
have been unsuccessful, as there Is a lack of agreement as 
to the basic essential manifestations. The entire subject
Maurice Levine, ”T.he Dynamic Conception of Psycho­
pathic Personality,w The Ohio State Medical Journal., vol. 
no. 8 (Aug. 1940), p. 848.
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appears to be arbitrary in the present state of our Know­
ledge, and any particularized definition of a condition
that is so vague would presuppose knowledge that v.e do 
2not possess*"
In & similar vein, Van Vorst points out, "The diag­
nostic criteria for the clinical concept of 'psychopathic 
personality* have not been clearly established. Hot only 
is there a lack of agreement concerning the symptoms 
characteristic of this condition, but also in regard to
♦5the actual psychological meaning of the t e r r a . A f t e r  an 
examination of the literature, B. F. Darling comes to the 
conclusion that "Definitions found in the literature are 
all Incomplete and variable.w4 Furthermore, he has dis­
covered no definition which he accepts as adequate. X&ro­
man adds his word, of dissatisfaction: "There is not even
an unanimity as to the definition of the term -psychopathy. 
To some psychiatrists the presence of a delinquency is
pArthur Babinowitz, Jr., "Aspect© of Psychopathic 
Personality," Medical Bulletin of the Veterans Adminis­
tration. vol. 18, no. 2 (Oct. 194171 P* 181.
^Robert B. Van Vorst, "An Evaluation of the Insti­
tutional Adjustment of the Psychopathic Offender," 
American Journal of Orthopsychiatry, vol. 14 (July 1944),
P . 419.
4Harry F. Darling, "Definition of Psychopathic Per­
sonality," Journal of Nervous and Mental Disease, vol. 101 
(Feb. 1945), p. 121.
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sufficient to label the reaction as psychopathic so that 
psychopathy becomes synonymous with the delinquency*
Wilson and Pescor, in their Problems in Prison Psy­
chiatry* state their opinion: ^Practically every psychia­
trist has his own idea of what constitutes a psychopathic 
personality; hence some consider all criminals as psycho­
paths, others reserve the term for criminals who become 
disciplinary or administrative problems while in prison, 
still others base their diagnosis on an unfavorable prog­
nosis for rehabilitation which in turn is dependent upon
Apersonal bias, feelings, or hunches.”
Pargen* & search of the literature in the field leaves 
him 11 amazed and baffled that a group so important has been 
ignored by some authorities, casually touched by others 
and its existence practically denied by still others. It 
is true that such a diagnosis may be unsatisfactory, and 
even unscientific, but we all know only too v/oll that 
ouch a group does exist and does give an untold amount of 
trouble to every agency, social, legal, or medical, which
5Ben .la roman, "On the Need of Separating Psychopathy 
into Two Distinct Clinical Types: The Symptomatic and the
Idiooathie.w Journal of Criminal Psychopathology. vol. Z 
(July 1941), p. 112.
'J. G. Wilson and M. J. Pescor, Problems in .Prison 
Psychiatry {Caldwell, Idaho: The Caston Printers, Ltd.,
19559) , p. 11*4 .
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7contacts it.n
Bymo tom&tologi cal Categories. In order to make a 
comparative analysis of symptomatology given in the liter­
ature, It was necessary to devise categories which would 
make possible the inclusion of the various viewpoints 
presented. It is believed that the following thirty-three 
categories are adequate for this purpose:
1. Overt acts or traits which may occur as 
prominent features
2. Period in life when pattern of behavior becomes 
discernible
2. Duration of condition
4, Impressions generally made upon others






11. Extent of self-control
12. Degree of trustworthiness
18. Response to kindness or special consideration
14. Response to discipline or other external 
attempts at control
15. Response to general life experience
7T. B. Par gen, ftThe Constitutional Psychopath as a 
Community Problem,0 Few Orleans Medical and Surgical Jour­
nal , vol. 91, no. a Tfeb. 1939), p. 414.
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16. Response to conflict or frustrating experiences
17. Adjustment to reality principle
18. .feture and extent of life-goal
19. Capacity for sustained activity in any one 
direction
20. Degree of dependability or reliability
21. Attitude toward and relationship with others




26. Alcoholic and drug components
27. Response to generally accepted values of his 
culture
28. Super-ego development and functioning
29. Some tic findings
30. Interpretation of difficulties
31. Insight
32. Important negative factors in differential 
diagnosis
S3. General Impression of total behavior 
It will be noted that these categories are not mutual­
ly exclusive. While this may be undesirable in some 
respects, it is believed necessary if the investigator is 
to avoid weighting the words of the various authors *dth 
his own interpretations. The category "judgment* may be 
taken as a case in point. Let us e&y that an author 
refers to the psychopath as having ne, defect of judgment.*
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inis statement would, of course, be listed under "judg­
ment. w At the same time it Is also true tbsfc particular 
defects of judgment- would probably be v~ fleetrd in a 
nuxuber of the remaining categories. But it *ould be en­
tirely too gratuitous for the investigator to record such 
inferences which the author -may or may not have had in 
mind. In some instances, of course, an author’s comment 
is recorded under more than one heading —  e. c. , so~e of 
the data in regard to sexual, alcoholic, and drug compo­
nents are naturally given also under "overt acts.11
Some of the categories shade, &s it were, into others. 
"Response to discipline or other external attempts at con­
trol* and "response to general life experience* are 
examples, as are also "adjustment to reality principle* 
end "nature and extent of life-goal•n The general rule 
has "been that the emphasis of the individual authors is the 
guide used to determine the category in which any partic­
ular characteristic is placed*
More extended discussion of these categories will "be 
given later in this chapter. At this time, however, a few 
additional preliminary considerations are in order.
The first category concerns "overt acts or traits 
which may occur as prominent features." The attempt is 
thus made to begin the consideration of categories with 
those conditions which are least likely to reflect the 
interpretations of the observer. The minimum of interpre­
tation is involved in saying, for example, that a given
1C 2
person has committed murder or robbery. Certain wtraits* 
are also included in this category because many of the 
authors spoke, for example, cf 11 criminal traits* rather 
than specific acts. Bven so, the reporting of traits as 
stated, rather than attempting to translate them 5nto 
overt acts, represents a ■minimum of interpretation ap­
proaching that of overt acts.
At the other extreme is the *general impression of 
total behavior* made uoon the observer. This, course, 
involves a maximum, of interpretation. In b eh we e n these 
two extremes no attempt is made to rank the categories in 
terms of the degree of interpretation demanded by the ob­
server. Some can be determined with relative objectivity 
-- e. g., the psychopath’s own ^interpretation of diffi­
culties.* Others depend primarily upon inferences drawn 
by the observer; and of course inferences vary greatly.
It must also be pointed out that some of these cate­
gories may seem to deal with etiology as much as with 
symptomatology. The dividing line is exceedingly tenuous 
and finely drawn, and it is probably true that equally 
coinoeteat observers will not be In complete agreement as to 
what should be Included in symptomatology and what in 
etiology. Since the authors being considered have often­
times not made such a division, but have indeed often made 
a particular etiological concept an important feature in
diagnosis, the difficulty confronting the investigator has 
been multiplied many times, nevertheless, some decision
10 s
as to procedure has to be reached. The attempt has been 
made to place the more remote, though not necessarily 
ultimate, Interpretative factors in etiology. To illus­
trate on a fairly simple plane: if someone defines a
psychopath as one who commits anti-social acts, he may 
then explain these acts on the basis of faulty judgment 
or some defect in the emotional or volitional aspects of 
the personality. He may then go on to explain these de­
fects in terms of, for example, constitution. In such an 
instance, I should place the anti-social acts and the de­
fects in judgment, emotion, and volition in symptomatology, 
while ^constitution* would be considered as belonging to 
etiology* If, to proceed further, an attempt should be 
made to explain constitution on an hereditary basis, 
heredity would also be included in etiology.
he may now proceed to a more direct examination of 
symptomatology as reported in the current literature.
It Is to be hoped that Aopendix D-l will be examined 
carefully in connection with the following analytical 
statements in the body of the text. This portion of the 
appendix presents til© authors chronologically in each of 
the thirty-three categories, and gives relevant quotations 
and summary statements in each instance.
The thirty-three categories dealing with symptomatol­
ogy will now be analyzed.
1. Overt Acts or Traits which May Occur as Prominent 
Features. The data indicate that just about every kind of
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socially undesirable act or trait is believed to be char­
acteristic of the psychopath. Furthermore, although some 
authorities list a small number of such acts or traits, 
others are Impressed with the variety and range of the 
activities. Mot all acts of ail psychopaths are to be 
considered criminal. It appears that no one act or no one 
kind of act is to be considered characteristic. This, 
however, can hardly exclude the possibility that individual 
psychopaths may specialize, as it were, In particular kinds 
of activities. This aspect of the matter will be discussed 
more thoroughly in Chapter XII.
2. Period in Life Ifthen Pattern of Behavior Becomes 
Discernible. In most forms of Illness it is customary to 
speak of the Ronsetn of the condition. The use of this 
particular terminology is avoided in this instance be­
cause it might carry with it an implication that the 
condition begins at a specific time. Although the dis­
tinction may be a fine one, at least for the present 
purposes it seems more adequate to speak of the time when 
the pattern of behavior becomes discernible.
Most of the authors agree that the condition mani­
fests itself very early in life, but just how early this 
manifestation occurs is not clear. It would apre&r that 
most of the authors find the condition discernible in the 
pre-pubertal stage. Darling, however, maintains that it
^develops before or curing ouberty . . . . Cleckley^
does not believe that the condition necessarily appears at 
a very early age, and he cites the case of & young man who 
had reached late adolescence before the condition appeared 
Pargen hedges by claiming that it ^exists in all of them 
from the beginning** but ^manifests itself at different 
times •
3- Duration of Condition., This category should not 
be confused with that of prognosis, which will be consid­
ered in Chapter XT, although the relationship between 
duration and prognosis is obvious. The question might be 
phrased: Does this condition run a brief course or an 
extended one? Is it episodic or is it continuous? An 
implied question would be: Can diagnosis be made on a
cross-sectional view* of the personality,or must a longi­
tudinal view be deemed essential?
The authors agree that the condition is continuous 
rather than episodic. (This, of course, would not rule 
out acute episodes in the continuum.) However, there is 
disagreement as to whether or not normal maturation proc-
®Harry F. Darling, ^Definition of Psychopathic Per­
sonality,” Journal of Nervous and Mental Disease, vol. 101 
no. 2 (Feb. 1945), p. 125.
9Cleckley, oo. cit., pp. 254-255.
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esses exercise a benign effect, Mangun finds the ^Symptom­
atology more marked when the subject is under thirty years 
11of e ge/ and Abrahamson thinks that these offenders will
»hsve a chance to mature and to adjust socially when they
reach about f o r t y - f i v e . ”^2 On the other hand, Caldwell
finds ’’more or less life-long traits,”^  and Darling says
the condition is Rof lifelong duration in almost all 
14cases.” However, all agree that the duration is for a 
number of years (as compared with days or months) at the 
very least.
4. Im/oressions Generally Made Upon Others. This 
category presents several apparent contradictions. Sever­
al of the authors cited point out that the psychopath
makes a good first impression. Cleckley describes him as
*1’’usually a very attractive person superficially,wAv/ and
11Clarke \V. Mangun, ”The Psychopathic Criminal,”
Journal of Criminal Psychopathology, vol. 4, no. 1 (July 
1 9 4 2 ) p. 118.
12David Abrahams©n, Crime and the Human Mind. (New 
York: Columbia University Press, 1944), p. 198.
If"'John M. Caldwell, Jr., ’’The Constitutional Psycho­
pathic State (Psychopathic Personality^ T. Studies of 
Soldiers in the U. S. Army,n Journal of Criminal Psycho­
pathology. vol. 3, no. 2 (Oct. 1941)\ p. 171.
14Darling, loc. cit.
15Cleckley, op. cit.. p. 238.
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Caldwell refers to ’’ingratiating and annealing behavior .
3 ft• . ,w On the other hand, Henderson is impressed by the
17psychopath’s insensibility and callousness, and Karpman
IBdescribes him as "willful, stubborn, obstinate . , . .,T
kooley finds him ’’almost invariably superficially pleasant
19and 1Ik e ab1e.n
It is probable that many of these apparent contra­
dictions would be resolved if we knew the conditions under 
which the psychopath was being observed. A personnel 
director interviewing him for a job might be so favorably 
impressed as to offer him a position immediately, while 
the ’’obstinate” aspect of his nature might be the first 
impression gained by a prison warden or someone else to 
whom the psychopath was being brought against his will.
5. Attitude in Regard to Self. Everyone agrees that
onthe osychopath is, at the least, "selfish** The extent
^Caldwell, op. cit., p. 172.
1 7Henderson, op. cit., p. 65.
1 RBen Karpman, "The Principles and Aims of Criminal 
Psychooatho1oay.w Journal of Criminal Psychopathology, 
vol. I*, no. 5 {Jan7T940y,~.*^ofr------ ----
■■^Lawrence F. Wooley,' "A Dynamic Approach to Psycho­
pathic Personality,* Southern Medical Journal. vol. 55, 
no. 10 (Oct. 1942), p. 92S.
20Edward to. Twitehell, "Psychopathic Personality:
As a Household Problem.," California and Western Modi cine. 
vol. 48, no. 6 (June 195871 p. 425*.
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of his ©gocentricity is not clear. Presumably all would
agree with Sprague that lie is nnore self-centered than the
ordinary individual . . • . Karpman is more specific in
his interpretation of nutter and complete selfishness * . 
t122
* *
The extent and degree of egocentricity constitutes the 
only difference of opinion in this category, and the differ­
ence 1© made evident by lack of attention to detail rather 
than by any directly conflicting statements.
6. Emotional Aspects. All sources indicate some sort 
of emotional disturbance for the psychopath. Emotional 
instability and immaturity are the most frequently mentioned 
specific characteristics in this respect. Many other re­
ported characteristics lack the specificity essential for 
differential diagnosis, such as Darling1© statement of
deviations in the *emotional components of the personality 
2 *x. . . .” A statement like “rapid savings from, elation to
24depression for trivial causes’* tells us a great deal 
more.
^George S, Sprague, ’•The Psychooathology of Psycho­
pathic Personalities,” Bulletin of the New York Academy of 
Medicine, vol. 17 (Dec. 1941), p. 916.
rprn.cn, ”The Principles and Alms of Criminal Psy- 
chopathology,11 p. 203.
^ ‘Darling, loc. cit.
24
Caldwell, os. cit., p. 172.
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Some of the authors attempt a deeper analysis of the 
emotional life. Karpman finds that they 11 seem never faced 
with emotional conflicts,* while Noyes and Haydon point
out the “poverty of sentiment . * . . Cleckley refers 
to “general poverty of affect11 and is impressed by wa
2*7readiness of expression rather than a strength of feeling.n 
Richards describes the emotional make-up as “shallow, 
casual, almost cold-blooded . . .**28 Maughs notes “with-
pQout any deep emotional ties.” Silverman finds the 
affect “cold, humorless and lacking in qualities of 
genuine warmth, gratitude and remorse.”'"’ At least some 
of these expressions would seem to be at variance with
25Karpman, “The Principles and Aims of Criminal
? sy chop '■« the logy, * p. 204-.
26 * .*’ iirthur P. uoyes and ddxth *4. Haydon, A Textbook 
of Psychiatry {Hew York: The Macmillan Company, 1940),
p. 215.
* Cleckley, op. cit.. p. 245.
^Esther Loring Richards, Introduction to Psycho­
biology and Psychiatry {St. Louis: The C . M o s b y
Company, 1941), p. 146.
^Sydney Maughs, “A Concept of Psychopathy and Psy­
chopathic Personality: A Dynamic Interpretation of Ten
f So-Called* Psychopaths," Journal of Criminal Psycho* 
pathology, vol. 5, no. 4 {April 1942), p. 69 7.
50
Daniel Silverman, “Clinical and Diectroencepha- 
lographio Studies on Criminal Psychopaths,n Archives of 
Neurology and Psychiatry, vol. 50, no. 1 (July 1^45), 
p . 19.
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the "Inconsistent worry" noted by Caldwell.
Summarizing the emotional aspects, we find, agreement 
as to the fact of emotional deviations, but the nature of 
those deviations is by no means agreed upon, except In 
regard to a kind of common denominator of immaturity and 
instability.
?. Impulsive aspects. "Impulsive" is the adjective 
used or implied in every instance. Szurek is impressed by
*3f.Othe "apparent urgency of their impulsive needs • . . . ^ 
Cleckley finds violent acts, when they occur, "done on
rz  r%
impulse and without previous p l a n n i n g . I n  general, 
however, there is no attempt at a. delineation of the Im­
pulsiveness .
Volitional i.speets. The analysis of this section 
■will be considered In connect}on with the one dealing with 
the extent of self-control.
9. Semantic aspects. This aspect of the problem has 
.so impressed Cleckley that he makes a strong case for the 
adoption of semantic dementia as the proper designation 
of the condition. Thus he speaks of "mind or personality
Ca1dwell, op. cit., p . 172.
CV '
"'“'Stanislaus iu Szurek, "Hotes on the Genesis of 
Psychopathic Personality Trends," Psychiatry, vol. 5, no. 1 
{Feb. 1942), p. 2
'7*7
C l e c k l e y ,  o p . c i t . .  p .  2 1 0 .
Ill
so damaged that experience as a whole cannot be grasped or 
utilized in i ts significance or meaning.
Among those who attempt in any way to deal with the 
semantic aspect of the question, there is general agree­
ment as to some defect in this respect.
10. J~ucgnent. All authors dealing with the question 
of judgment report some defect. The extent of this defect 
is not dealt with except in a few instfnces. The Statis­
tical Manual cites "marked defects of judgment;n^  Cleck-
r z p .ley finds "most execrable judgment;n and Pargen notes
*̂ 7
nan absolute lack of judgment . . . . Such statements
are, of course, much more specific than those which stress
*̂ 8merely "defective judgment."
11. Extent of Self-control. The key-note of this
Cleckley, op. cit., p. 288.
55Statistical Manual for the Use of Hospitals for 
Mental Pi sea, see. Tenth Ed i t i on" (fit i c s,, New York: State
Hospitals Press, 1942).
58Cleckley, op. cit., p. 240.
57Pargen, o p . cit., p . 414.
*20
Clarke A. Mangun, "The Destiny of the Psychopathic 
Criminal,11 Proceedings American Prison Association (1959), 
p. 509, and £. D. Helchara, "The Psychopathic Personal!ty: 
An Organic Viewpoint,* Proceedings American Prison 
Association (1942), p. 144. ” *
category is sounded in such expressions as "irresistible,* 
*i n a b i l i t y , and " i n c a p a b l e * All the authors dealing 
directly with this question appear to agree not only that 
inhibitory control is lacking but that it is lacking to a 
degree which, appears to be well-nigh absolute.
In contrast, however, are the findings under "voli­
tional aspects," Hulbert indicates that some are "the wil 
ful perverse . . . ,ri42 if even some of the "perverse" 
•will to be perverse, it is Quite a different matter from 
saying that their behavior is incapable of being con­
trolled,
12, Degree of Trustworthiness. It would be hard to 
reconcile the two expressed points of view under this 
heading. Wittels is convinced that they are "completely 
f a i t h l e s s , while Pargen indicates that they "prove 
t m s  two rthy, under d is cl pi i n& ry sup e rvi s i o n .11 ̂
rg q'^Lowell 3, Selling, Diagnostic Criminology (Ann Ar­
bor, Michigan: Edwards Brothers, IncT^ 19fo), p. 1 38.
^Harold S. Hulbert, "Constitutional Psychopathic 
Inferiority in Relation to Delinquency, M «Tournal of 
Criminal Law’- and Criminology. vol. 2 0 , noT"~l (May -June 
19391'," p. 8.
^Mangun, "The Destiny of the Psychopathic Criminal," 
p. 308.
^Hulbert, op. cit., p. 12.
*\t*ritz nittels, "Kleptomania and Other Psychopathic 
Crimes," 1ournal of Criminal Psychooathoio&y. vol. 4, 
no. 2 (Oct. 1942), p. 212.
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13. Eesgonge to Hiadness or Special Consideration.
The two sources dealing with, this topic are in agreement 
that the psychopath does not respond favorably to kindness 
or special consideration.
14. Response to Discipline or Other External Attempts 
at Control. This is one of the most important of the 
topics to be considered. Mot only does it rate & Bel J O r 
place in regard to diagnosis, but it has a significant 
bearing on prognosis and treatment possibilities.
'From the point of view of the majority reporting on 
this topic, the evidence indicates a decided lack of 
favorable response to discipline or other external attempts
A Kat control. Mangun finds psychopaths "Incorrigible," 
and Karpman discovers that they are *resistant to any at­
tempt made to improve t h e m . C a l d w e l l  notes «& lack of
AfJamenability to correction, discipline, or reward, ** and 
Cleckley is sure that "no punishment will make the psycho­
path change his ways."4** Hall describes them as "peculiar-
45Mangun, "The Destiny of the Psychopathic Criminal,"
p. ?08.
40Karpman, "The Principle© and Aims of Criminal Psy­
chopathology, * p. 203.
47Caldwell, op. cit., p. 171.
48
C l e c k l e y ,  o n . c i t . .  p .  2 4 1 .
point out the very serious disciplinary problem which the 
psychopath presents in prison.
Concerning military life, which some seem. to recom­
mend for the psychopath, Hall says that 11 the Army is no
pr r*}place for such persons . . . . Streeker puts the
matter rather strongly: n . . .  in norlc Y&r I the lesson
was thoroughly learned that the constitutional psychopath­
ic inferior cannot by any of the devices of psychiatry be 
made adequate for military service. It seems unfortunate 
that this lesson had to be expensively and sadly relearned 
in World War 11.* ' *■ Griswold expresses a similar point of 
view in regard to the Navy.
On the other hand, Otis says, "During the World Aar
49Roscoe ¥«. Hall, "Peculiar Personalities; Dis­
orders of Mood; Psychopathic Personality,* Aar Medicine, 
vol. 1, no. 2 (May 1941.) , p. 285.
50Silverman, "Clinical and Electroericephalographic 
Studies on Criminal Psychopaths,* p. 21.
"^Robert E. Van Vorst, "An Evaluation of the Insti­
tutional Adjustment of the Psychopathic Offender,11 
American Journal of Orthopsychiatry, vol. 14 (July 1944), 
p. 49?.
^Hall, op. cit.. p. 286.
0wEdward A. Streeker, "Military Psychiatry," One 
Hundred Years of American Psychiatry, p. 407.
54.Vv• R. Griswold, "Constitutional Psychopathic State 
As Related to the Navy,* United StatesNavaI Bulletin, 
vol. 40, no. 2 {July 1942*J pp". 646-651.
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we had no trouble with psychopaths in the Army . . * . * 
Pargen finds that the "vast majority make good patients 
or convicts" and that they "lend themselves to routine
*56and prove trustworthy, under disciplinary supervision."
Thus, in this category we see expressions of almost 
directly opposite points of view.
I5* Be soon se to General life Experience. This cate­
gory is a kind of extension of the last one considered. 
The distinction is that this deals with experience in 
general, whereas the other concerned the more specific 
experience of discipline or other direct attempts to 
control behavior.
Nearly all agree that psychopaths fall to leaifior to 
profit by experience. Some indicate that this failure is 
In the nature of an inability. For example, tilson and 
Pescor maintain, "Personal experience, no matter how 
bitter or beneficial it may be, teaches them nothing; 
neither can they draw any adequate conclusion from the 
experience of others." The only contrary point of view 
is that presented by Cooley, who insists that they have 
learned from experience sufficiently to know that their
55Walter J . Otis, discussion of Pargen, oo, cit.,
p . 417.
56Pargen, op. cit., p* 415.
57Wilson and Pescor, op. cit., pp. If1-112.
family and friends protect and indulge them, fie suggests 
the following modified formulation of this characteristic 
•they continue to carry out behavior patterns which seem 
to profit them little and. irritate their fellow men, even 
though such behavior has at times caused themselves in- 
jury."58
16, Response to Conflict or Frustrating Experience,
This characteristic may b© summarized by the statement of
Karpman that they •can’t stand privation well11 and that
they •easily blow up when the situation becomes a bit
stressful.*^ Noyes and H&ydon find that they are more
prone than normal persons to develop psychoses, particu-
60larly those which are called the situation psychoses.
As Silverman puts it, "Tolerance to frustration or tedium 
is poor . . • #n61
All this is in contrast to the previously quoted 
emphasis of Pargen that the "vast majority make good 
patients or convicts* and that they "lend themselves to 
routine . . .  .
17. Adjustment to Reality Principle. All the au~
^%ooley, op* cit*, p. 929.
^Karpman, op* cit., p. 206.
^Noyes and Haydon, op* cit., p. 216.
6iSilverman, ,fClinical and iUectroencephalogr&phic 
Studies on Criminal Psychopaths,* p. 19.
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thors who deal with this topic seem to he agreed that the 
osychopath lives in terms of the pleasure principle. For 
example, Manghs finds the characteristics of "pleasure at
C I?any cost*1 ~ and '’Laziness except in the fruitless pursuit 
of pleasure.1,64
18. .Mature and. Extent of Life-goal. Obviously this 
topic is very closely related to the previous one, and 
inferences from either one of these categories can be made 
in regard to the other.
The authors dealing with this topic agree in general 
with the proposition that the psychopath is entirely with­
out any kind, of far goal in life or that he is unable to 
follow such a goal if he has one. Lindner, however, makes 
a slight exception in regard to a selfish goal which is 
"capable of iismecliate realization by a sharply accented
gRspurt of activity . • . ." On the whole* however, he 
finds them characteristically aimless.
19. Capacity for Sustained Activity in Any One Diree-
ggtion. Caldwell makes wfr©nuent change" the "most easily
fi *7Maughs, »A Concept of Psychopathy and Psychopathic 
Personality: A Lynamie Interpretation of Ten * So-Called*
Psychopaths,* p. 512.
84 .Ibid.. p. 713.
RRobert Lindner, Rebel Without a. Cause (Hew Tork: 
Grune and Stratton, 1944), p. 3.
6 6Caldwell, oo. cit.. p. 171.
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detected characteristic"^7 of a psychopath. Richards 
finds an "inability to stick to any one activity for more
CQthan, few months at a time." J all may be said to agree 
that the psychopath* s capacity for sustained activity in 
any one direction is exceedingly limited, and that this 
particular lack of capacity shows up in frequent changes 
of many sorts.
20. Degree of Dependability or Reliability* Among 
those who deal with this topic, agreement is evident
<*Qthat the psychopath is "not to be depended upon . . * .fiy
21. Attitude Toward and Relationship Kith Others.
It is agreed that the psychopath Is conspicuous by his 
failure to get along with other people. This applies 
both in regard to close interpersonal relationships and 
relationships with a la rger social group as well as with 
society as a whole. The more exact nature of this dis­
turbance in relationship with others is a matter of vary­
ing interpretation. Pargen thinks that it is a matter of 
"total lack of consideration for others . . . . "7® This
67Xbid., 9 . 179.
^Richards, op. clt., p. 145.
69M, R. Kaufman, "The Problem of the Psychopath in 
the Army,* Proceedings American Prison Association (1942). 
p. 129.
70Pargen, oj>. clt. * p. 414.
119
of course, would merely be the ob-verse of the previously
considered egocentricity of the psychopath. Karpman thinks
that these people ndo not and seemingly cannot develop
those binding emotions and tender attachments which lie
at the very basis of human evolution and our "'hole social 
77structure.* x Cleckley .finds what he interprets as an
72absolute "incapacity for objeet-love . • . .ff ’ blaughs
stresses the parasitic element In his emphasis on ITthe
ever recurring impulse to live at the expense of others
7 *5without making any return * . • • " *
22. Acceptance of Responsibility. The failure to
accept responsibility is a point on which the authors
dealing with this topic are in agreement. As 5Carpman puts
the matter, the psychopath possesses "no appreciation of
74the meaning of responsibility of any sort . . . .*
2?. Bsmathlc Capacity. Only three the authors 
under consideration appear to consider this character­
istic, but among the three agreement is reached that the 
psychopath shows a deficiency in the capacity to feel for 
and with others.
^K&rpman, op. eit *, p. 203.
^2cieekley, op. cit., p. 241.
^^Maughs, "A Concept of Psychopathy and Psychopathic 
Personality: A Dynamic Interpretation of Ten *Ac-Called*
Psychopaths,* p. 515.
74Ka rp rsan , o p . c i t . ,  p.  2 0 4 .
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24* Inte11 eetn a  1 Aspects* Ibcttnt of Ittel 11 gen a © 
represents one of the areas of conoid enable disagreement. 
Several of the authors, of rdiom Twitch©11 la typical in 
this respect, include variations of intelligence from
7K"low-normal to goniuo.^ Other a e - a a ~ir to ir.fl. cate that
the intelligence of the psychopath is mainly average or
above. The point of discpute is chiefly as to whether or
not a person with intelligence below average can be con-
763idered a psychopath. Darling makes "without intellec­
tual impairment" a delineating factor, gs do apparently 
several others.
Some other aspects of intelligence are brought out 
in this analysis. Lindner refers to "the amazing excess-
m  rjcargo of uncoordinated and useless information . . . *n
He finds such knowledge as 1© present to be superficial 
and undigested. Silverman calls attention to the fact 
that "Although sometimes there is an appearance of bril­
liance, thinking is superficial and at a plane far below
78that anticipated from, the psychometric test level."
H ichards refers to a kind of "dumbness" entirely apart
«7K
' Twitchel 1, oj>. cit., p . 42 f.
76Darling, op. cit.. p. 125.
^Lindner, op. cit.. p. 6.
78Silverman, "Clinical and Electroencephalograph!©
Studies on Criminal Psychopaths." p. 19.
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from intelligence as measured by any formal psychometric 
examinations.75 Cleckley calls attention to the fact 
that the intellectual powers are non-deteriorating,88
The main point of disagreement (a serious one when 
it is considered in the differential diagnosis with re- 
soect to feeblemindedness) concerns whether or not a 
person of below average intelligence should be diagnosed 
as a psychopath,
25. Sexual Components. Sexual deviations constitute 
the common denominator for the material presented in this 
category. As soon as we leave this one point of agree­
ment, which really does not tell us very much, we find con­
siderable diversity, hholeyp^ Henderson,8^ Karpman,8*
Reichard,84 and the Statistical Manual are some of the 
sources which emphasize particularly the sex perversions
*70'^Richards, op. cit., p. 145.
88Cl@ckl@y, op, cit., p. 258.
HÎ Cornelius C. fcholey, "Psychiatric Report of 8tudy of 
Psychopathic Inmates of a Penitentiary," Journal of Crimi­
nal law and Criminology, vol. 58, no. 1 (May-Iune 1957J * p. 58 *
82Henderson, op. cit., pp. 75 ff.
85JK&rpm&n, oo. cit., p. 204.
8 4
Belchard, op. cit., p. 144.
as being characteristic. Several emphasize "a sei drive 
considerably above the average . . .  .
In contrast to these points of view, Cleckley main­
tains that homosexuality and other perversions are not
86characteristic, although they sometimes occur. Like
others, he notes great promiscuity, but he finds that it
is from "lack of self-imposed restraint'n rather than be-
87cause of a particularly strong sexual drive.0
Several of the authors emphasize the egocentric 
aspect of sexual relationships and a sort of general psy­
cho sexual immaturity. Maughs strikes a somewhat differ­
ent not© in pointing out "not only its utter lack of 
emotional tone but the mystery that surrounds it.*8®
Along the same line, Wooley notes that "sexual activity
QQis almost invariably diffuse and diverse . . . .?f
26. Alcoholic and Drug Components. The general opin­
ion is that alcoholism or drug addiction is likely to be 
common among psychopaths. V. ho ley, however, in a study of 
229 psychopaths in prison reports that he found more tee-
8®Karpman, op. cit.. p. 204.
8^Cleckley, op. cit., p. 252.
87Ibid.. p. 25?.
88Maughs, "A Concept of Psychopathy and Psychopathic
Personality: A Dynamic Interpretation of Ten 9(So-Called*
Psychopaths," p. 714.
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90totalers than among 200 non-psychopath!c prisoners, 
Cleckley calls attention to the "apparent lack of pleasure 
In d r i n k i n g , a n d  explains that the goal appears to be 
"a state of stupefaction or semi-stupefaction,
27* Response to Generally Accepted Values of His 
Culture* Unanimity among the authors dealing with, this 
topic is found to the extent that all agree that the psy­
chopath frequently acts contrary to the generally accept­
ed values of his culture. Szurek says he is "Unable . . .
9-**to acquire satisfactions In culturally acceptable ways." * 
Sprague offers this explanation: "Apparently the culture
values ar© viewed from behind the psychopath* s personal 
ramparts end are not taken into himself to become part of 
his own personality, there to cope with other traits 
In his own makeup."94
28. Surer-ego Development and Functioning* Apparent­
ly all agree with Darling that there is "super-ego defi-
QKciency . . * ." Carpman calls psychopaths "conscience-
9CHvholey, op. cit*, p. 5?.
Cleckley, op. cit*« p* 248.
92Ibld., p. 252.
Q Szurek, op. clt*. p. 2*
94Sprague, op* clt*, p. 916*
95Darling, o p . cit., p. 125.
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qaless, unprincipled sense-of-guilt-less individuals.51 
Maughs asserts that nit seems fantastic that a psychopath 
could have a conscience . . . .
Somatic Findings. The somatic findings appar­
ently do not bulk very large in the thought of most of 
the authors. Mangun mentions RFrequent history of neuro- 
trophic disturbance —  enuresis, infantile asthma, and 
findings of subeynosis of the extremities . . . .
Chornyak discovers ^cortical atrophy” revealed by pneumo-
99eneephalographic studies. Lindner finds arrhythmic 
functioning of the great bodily s y s t e m s , while both he 
and Silverman-*-^ refer to the difference in brain wave 
patterning as revealed by the electroencephalograph. 
Silverman, in fact, claims that ’’one essential factor in 
nearly all psychopathic personalities is a disturbed 
cortical function.15
9®Karpman, or), clt.. p. 203*
97Maughs, 15A Concept of Psychopathy and Psychopathic 
Personality: A Dynamic Interpretation of Ten #So-Called*
Psychopaths,w p. 500.
"Mangun, wThe Psychopathic Criminal,” p. 118.
" john Chornyak, 9Some Remarks on the Diagnosis of 
the Psychopathic Delinquent,n American Journal of Psy- chiatry, vol. 97 (May 1941), p. 1552.
^"Lindner, op. cit., p. 10.
Daniel Silverman, RThe Electroencephalograph and 
Therapy of Criminal Psychopaths,15 Journal of Criminal 
Psychopathology, vol. 5, no. 5 (Jan. 1944), p. 459.
1 0 2IMci.
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50. Interpretation of Pifficulties. Universally, 
according to these authors, psychopaths find the reason 
for their difficulties somewhere outside themselves. As 
Silverman puts it, " . . .  if the patient recognizes his 
difficulties at all, projection thinking is the commonest 
method of rationalizing them.*
51. Insight. The lack of insight is noted as an 
outstanding characteristic by authors touching on this 
topic vd.th the exception of Menninger, who maintains that 
"some have very keen insight . . . Cleckley finds
some giving "an excellent mimicry of insight.
32. Important Negative Factors in Differential Diag­
nosis . The most frequently mentioned negative factors 
have to do with absence of classical psychotic and 
psychoneurotic conditions. The presence of below- 
average I. Q. is accepted by others as being sufficient 
to place an individual in the feeble-minded group rather 
than among the psychopaths.
The absence of "inner emotional conflict," is pointed 
out by M l  son and Pescor^*^^ Henderson maintains that
^ ^ S i l v e m a n , "Clinical and Flectroencephalographic 
Studies on Criminal Psychopaths,* p. 19.
i04Karl A. Menninger, "Recognizing and Renaming
* Psychopathic Personalities,f« Bulletin of the Menninger 
Clinic, vol. 5, no. 5 (Sept.. 1941) , p. 152.
lO^cieckley, op. cit., p. 246.
IQSy^xson ancj pescor, oj). clt.. p. 150.
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psychopaths are usually without shame and rarely show re- 
morse.^^7 Several others are similarly impressed.
Silverman finds that *Anxiety is rarely manifest, and 
then only in response to situational difficulty (e. g., 
Incarceration) which the psychopath has brought on him* 
self,n!08
The chief negative factor cited by Dooley is that 
psychopaths are ^without evidence of organic damage to 
the central nervous system,
Cleckley^10 and Maughs point out the lack of real 
attempts at suicide. It will be noted that this is in 
contrast to the statements of certain othei'* authors in 
regard to overt acts which the psychopath is likely to 
commit.
112Bromberg and Thompson make the failure of present 
methods of treatment a prominent factor in the differen­
tial diagnosis.
^^Henderson, on. cit». on. 84,77.
108giiverman, ^Clinical and Electroencephalographic 
Studies on Criminal Psychopaths,p. 19.
^^%ooley, on. cit.. p. 926.
dlOcieekley, on. cit.. p. 252.
111Maughs, ”A Concept of Psychopathy and Psychopathic 
Personality: A Dynamic Interpretation of Ten ’So-Called’
Psychopaths,w p. 511.
112
Bromberg and Thompson, op. clt.. op. 70-89.
1 2 ?
Obviously we are dealing here with rather vide 
divergencies of opinion.
General Impression of Total Behavior. Despite 
the considerable diversity found In regard tc this topic, 
there does not necessarily appear to be any reel contra­
diction. Vve are dealing simply with various aspects of 
the problem which have impressed the different authors
in varying ways. Pargen describes the behavior of the
11 **psychopath as "completely unpredictable . . . .
111son and Pescor are impressed by what they term "infan­
tile reactions to adult situations . . . . Along a
somewhat different line, both Cleckl©yi15 and Abrahem- 
s e n ^ 6 find something suggesting a kind of unconscious 
will to fail*
Summary. This analysis of the symptomatology as it 
appears in current literature is marked by considerable 
diversity of opinion in several Important respects.
These are found particularly in regard to the period of 
Ilf© when the pattern of behavior becom.es discernible, 
the extent of self-control, the response to discipline 
or other external attempts at control, the intellectual
^^P&rgen, op* cit., p. 414.
114ftilson and Pescor, op. cit.. p. 150.
^^•^Cleckley, on. cit., p. 255.
•**̂ ® A b ra h a m s e n , o n . c i t . , p . 1 0 7 .
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aspects, insight, and the important negative factors in 
differential diagnosis* In addition, there are several 
other minor areas of disagreement which have been pointed 
out, particularly in regard to the extent and delineation 
of any given characteristic.
It Is to he observed also that many of the authors 
cited do not deal with anything liVe the majority of the 
categories here considered. This Is due In part to the 
fact that in some instances the literature deals only 
with specific topics rather than with total symptomatology. 
On the other hand, it Is altogether evident that some of 
the authors are impressed only by certain of the charac­
teristics discussed above. Their silence in regard to the 
features which impress others may be of considerable 
significance.
CHAPTEH VIII
DIAGNOSTIC CRITERIA IN AGENCIES AND INSTITUTIONS
In the previous chapter we examined, the symptomatology 
of psychopathy as it appears in the current literature.
The present chapter considers the data on this topic made 
available through the 4uestionnaire-survey.
Some hint of the aymptomatologic&l confusion among 
the personnel in agencies and institutions covered by ahe 
gue. stionna 1re-survey may be gained f rom the following 
excerpts from letters received in the course of this in­
vestigation. The superintendent of a state mental hospi­
tal wrote a lengthy letter indicating his concern about 
the problem of the psychopath, concluding with the words:
" . . . we wish to state that wo at this hospital feel 
that in spite of the volumes that have been written on 
this subject, we really know very little about the psycho­
path.11 The director of a state department of welfare ex­
pressed an oft-reported complaint: *lVe use the terra
* psychopath,* but I believe we use It as you write it, in 
quotation marks. Sometimes It is a medical diagnosis and 
sometimes a social worker's identification of a familiar 
behavior pattern, but even in the former case it does not 
apoear to have the same kind of significance as many medi­
cal diagnoses.*1
IPO
The question will eh called forth the data dealt with 
in this chapter was: ?1V«hat definition or description of
the psychopath serves as a guide for diagnosis in your 
work?* As has been explained earlier, it was thought that 
this kind of general question would be most adequate for 
eliciting a spontaneous representation of the working con­
cepts employed in making a diagnosis of the condition.
The answers to this question are recorded verbatim in 
Appendix H~S. Although these definitions or descriptions 
take up too much space to be given in the main body of the 
text, a, reading of them is strongly recommended as prelim­
inary to the analysis which will be presented later in this 
chapter. Such a reading of the definitions reveals a 
diversity at least as great as has been observed in the 
symptomatology gi'ven in currant literature.
In the definitions several references are made to the 
Statistical Manual published by the National Committee for 
Mental Hygiene and prepared in collaboration with the 
American Psychiatric Association* It will be recalled 
that this also was one cf the sources considered under 
current literature. Among the psychiatrists attached to 
state nental hospitals, thirteen either quote this defini­
tion without direct reference to the source or simply 
state that they use the definition given in this source. 
Among psychiatrists attached to correctional institutions, 
one states thet he uses the definition, and one of the
X?1
superintendents of adult correctional institutions also 
refers to it. Simply stating that the definition given 
in the Statistical Manual or the nomenclature of the 
National Committee of Mental Hygiene or American Psychi­
atric Association is followed may be on a different plane 
from actually writing out the definition. Writing it out 
without reference to the source may possibly indicate a 
more complete acquaintance with it. However, for this 
analysis each person who stated that he used, such a defi­
nition is treated as though he had actually written it 
out.
Some definitions deserve special attention. One of" 
the psychiatrists in state mental hospitals simply said, 
^Social misfit. His complete life history is considered.11 
Another made this notation in the space for definition: 
^Accepted classical description.11 Another did not attempt 
a definition, but said, 11 These, of course, are diagnosed 
by close study and mental observation of personality, 
mannerisms, ideas and habits.w And still another wrote 
down this statement: *Those which apply with closest ap­
proximation, and which are most useful; including the 
formulations of Adolph Meyer, Eugene Kahn, the Freudian 
school, and the nomen e1at i v es of the National Committee of 
Mental Hygiene, of the Army, of the Navy, etc.*1 Another 
ma.de the following notation: ^ e  probably follow/ Cleckley
more closely than anyone else, but the meaning, limits, 
and applicability of the term vary some with each clini-
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eiaa. " Still another indicated that the aefinitions used' 
were "those outlined in current recent texts in psychiatry."
One of the psychologists in correctional institutions 
defines a psychopath as "a person slightly or considerably 
unstable, yet not psychotic or actually criminally insane." 
Another simply writes the following characteristics; "crim­
inality, perversion, emotional conflict, neuroses,"
One of the psychiatrists in correctional institutions 
stated, "Anyone showing, psychotic or psychoneurotic tend­
encies or potentialities to a degree that institutional 
care has been sought. This is not a definition but does 
cover our needs at this school 1900 inmates," Another 
simply wrote down the word "None." Still another wrote 
In the space provided for definition: "The term is a mis­
nomer and means nothing. The patient has symptoms for 
only one reason and that is for you to make a diagnosis."
Several of the superintendents or correctional insti­
tutions indicated a probable lack, of knowledge of the con­
cept by making the following statements; "All mental
cases are transferred to ____ _ ___ State Hospital for
treatment." "Ae do not nave the psychopathic . . . .  we 
have only delinquents or incorrigibles . . . The
;:vu oerintindent of a state school for girls wrote that she 
was hot "in a position to fill out the enclosed question­
naire for the ret son that we do not have c a sees of this 
kind in the School. In the event a juvmnile is brought 
here who is a psychopathic case, she is genei*ally sent to
xzz
one of our state hospitals for observation and X-rays.
The doctors there make the diagnosis in the case and if 
the girl is mentally ill, she is kept in a psychopathic 
hospital* If her mentality and I. are lor, she is sent 
to one cf the custodial schools.* One questionnaire t;ae 
answered by the chief clerk at a hoys* industrial insti­
tute. He explained, *?V,e do not hand 1 e psychopathic cases 
here at this particular institution. boys under this
category are sentenced here . . . He suggested that I
would find some at the state hospital. The superintendent 
of a boys* training school wrote as follows: *If the ob­
servation of the members of the staff of this institution 
of a boy [sic] X@cnds them to believe that ho may be psy­
chotic, the boy is referred to the staff physician, and if 
in his opinion there is the possibility of the boy being 
psychotic he recommende to the Board of Control of the 
State Institution that the boy be transferred to a State 
Hospital for observation and treatment. From that point on 
we are governed by re commend a t i o ns of the psychiatrist of 
t h e St a t e Ho rp 1.1. a 1.11
One superintendent gave the following: wOur own ’homex
made* definition might be * & psychopath Is an individual 
whose emotions and mentalities are not normally perceptive 
and. reactive. *w Some of the definitions which fail to de­
fine or which indicate a patent confusion of psychopathy
with some other category are the following: RWh©n a per­
son’s reactions are markedly different from his normal
1P4
reaction to M s  surroundings.11 "General lack of mental 
stability.” "No arbitrary definition of a psychopath. 
Diagnosis is based on behavior in Prison.” VA person who 
exhibits signs of suffering from a mental disease.” 
fTFailure to adapt, brooding habits, extreme nervousness, 
unusual irritability, etc.” "An emotionally unstable 
personality, characterized by traits of mental disease.” 
Various moods of extreme mental and emotional display.”
Some of the definitions given by the courts were as 
follows: "Chronic truancy, anti-social behavior, temper
tantrums, etc.” "Abnormal nervous and mental reaction 
and inability to adjust himself to normal human rela­
tions.” "One characterized by extreme susceptibility to 
fears, doubts and has hallucinatory ideas that are be­
coming fixations.” "A person other than drunkard, epi­
leptic, feeble-minded, who Is in need of treatment for his 
own good or the good of society.” "Mentally ill.” "One 
who can’t keep out of trouble —  et cetera.” "I have 
none. Each case on its own merits.” "Haven’t used any 
thus far.” "Mental and nervous disorder which produces 
social instability.” "Lunacy." "One who suffers from 
hallucinations, abnormal fears, or perhaps a very severe 
inferiority complex is, I think, a psychopath.,? "Any per­
son who is mentally defective." "Statutory definition of 
insanity.*
One wonders what kind of possible analysis can be 
made from such heterogeneous data. The definitions them­
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selves tell the story most completely, hut beyond that Is 
there no basis for comparison?
One method of analysis -would he to compare these 
definitions to the ideal definition, hut from the material 
presented in the preceding chapter it appears that agree­
ment has not been reached as to the specific character­
istics of the ideal definition. Even some of those- who 
report that they use the definition as given in the Statis­
tical Manual referred to above state that they find it 
^wholly inadequate* and Mnot very explicit.n
Another method would be to pursue the same technique 
followed in the previous section on the analysis of cur­
rent literature. However, a reading of the definitions as 
given indicates quite clearly that marked diversity to an 
extent at least as great as that found in literature Is 
altogether evident. It could hardly serve any useful pur­
pose merely to belabor the obvious.
Furthermore, as great as the diversity appears, such 
diversity as might be measured within any one stated 
characteristic of the condition may not be the most signi­
ficant consideration. If we may proceed on the assumption 
that one of the most essential factors In an adequate diag­
nosis of the psychopath is a coverage of all factors which 
may bear significantly on the diagnosis, then it may be 
possible that the extremely varying diagnoses are due not 
alone to disagreement within specific characteristics
I rrU D
but may perhaps be due even more directly to an inadequate 
number of characteristics being considered as essential to 
the syndrome.. That is to say, if an accurate diagnosis is 
to be made, such a diagnosis should have not only depth 
{in regard to any one specific characteristic) but it 
should also have breadth (in regard to the number of char­
acteristics which must be considered). It may be recalled 
at this point that thirty-three categories were considered 
in the section dealing with the analysis of the current 
literature. It was pointed out also that many of the au­
thors appeared to leave untouched a number of these cate­
gories. This was partially explained by the fact that 
some authors made it their purpose to deal only with 
particular aspects of the question. In the present case, 
however, the situation is quite different. Those who an­
swered the questionnaire were asked to give the definition 
or description which serves &s a basis for their diagnosis. 
Therefore, we may assume that they have presented us with 
a rather complete coverage of their diagnostic criteria.
It seems reasonable, therefore, to explore these defi­
nitions on the basis of the symptomatological categories 
with which they deal, and to employ for this purpose the 
categories stated in the previous chaoter.
Accordingly, each definition has been examined with a 
view to determining the eymptomatological categories with 
which It deals. Whether any given definition deals much
IZ?
or little with these categories or whether these defini­
tions agree within themselves or with other definitions 
are natters not considered in this connection. It may be 
added that the scoring of the definitions on this basis 
has been extremely liberal, the attempt being made to in­
clude every category which was in any way touched upon by 
the person giving the definition. Of course, it is 
realized that any scoring by such a method is open to 
question, particularly in regard to some of the details. 
However, it is believed that anyone else who will like­
wise score these definitions on this basis will obtain 
substantially the same results even though there may be 
minor variations here and there.
Tables 1? and 14 present the results of this analy­
sis for all psychiatrists, for psychologists attached to 
correctional institutions, and for superintendents of 
correctional institutions. Since it has already been 
shown in Chapter IV that minimal conceptual awareness is 
generally lacking among most of the others answering the 
questionnaire, it would seem unnecessary to analyze their 
answers in this way.
Table IS shows the number of symptomatological cate­
gories employed in the definition and the number of persons 
emplqyiig such categories. For example, if only one defini­
tion included a consideration of only one of the thirty- 
three categories, and If this one-category definition was
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given by only one person, the figure wltt 'would appear at 
the top of each of the two columns under the heading of the 
group in which the person giving the definition belongs.
TABLE 13. NUMBER OF SYMPTOMATOLOGICAL CAT AGO Rial EM PLOY EL 
IN DEFINITIONS AND NUMBER OF PERSONS 
_________ EMPLOYING- THESE CATEGORIES_________________











a. L» fcs •
Adult
1 1 1 1 1 1
2 4 r*\<£ 1 1 0
3 11 4 1 5 0
4 9 0 1 2 1
5 10 2 0 1 2
6 1 3 1 0 0
7 3 1 0 0 0
S 1 0 0 1 0
9 1 0 0 0 0
10 13 1 1 •J 1
11 1 0 0 0 0
12 12 0 0 0 0
13 0 1 0 0 0
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This table calls attention to the following signifi­
cant facts: Seventy-two of the ninety-five psychiatrists
in state mental hospitals answered this question. The 
greatest number of categories employed in the definition 
was twelve, and this number was employed by twelve of 
these psychiatrists. The number of categories employed 
most frequently was ten (by thirteen psychiatrists) . F- 
leven of these psychiatrists employed three categories, 
and ten of them made use of five categories in their 
definitions.
Fifteen of thirt-y psychiatrists in correctional in­
stitutions gave definitions. The maximum number of 
categories was thirteen (employed by one psychiatrist)*
The number of categories employed more frequently than 
any others was three, being used by four persons. Three 
psychiatrists made use of six categories, and two of 
those answering employed two categories in their defini­
tions *
Six of the eight psychologists in correctional insti­
tutions answered this question. The greatest number of 
categories (ten) w e s  employed by one person, while the 
next greatest number (six) was also employed by one person.
Nine of thirty-eight superintendents of juvenile cor­
rectional institutions gave definitions, and one of these 
employed eight categories. The number of categories 
employed most frequently (by three persons) was three,
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while two persona made use of four categories.
Of the twenty-seven superintendents of adult correc­
tional institutions, five answered this question. One of 
these employed ten categories. The greatest number of 
categories (five) was employed by two persons.
It will be recalled that ten categories were dealt 
with in the Statistical Manual. If this be accepted as 
the minimum number for any definition which is at all ade­
quate, It is revealed that the great majority of persons 
used less than this number. V/hat this table clearly 
show/s is that a great number of those having to do with 
the diagnosis of the psychopathic offender employ a very 
limited number of categories. Even if it be granted that 
what they may say in regard to any one category is quite 
correct, it is still evident that a severe deficiency 
exists in regard to breadth of definition, or number of 
categories employed. As has already been suggested, 
this may help to account for the fact that the different 
diagnosticians vary so widely as to who should and who 
should not be described as a psychopathic offender.
Table 14 shows the individual syruptom&bolosteal cate­
gories ranked according to the number of times they are 
employed in. the definitions.
Examination of this table reveals that some cate­
gories were not used at all. Psychiatrists in state mental 
hospitals did not use categories number thirteen and

























6 42 6 : 9 1 4 21 5 1 5
1 41 28 : 7 6 2 6 c 6 4-
15 15 : 6 11 2 11 p;<w' 2 S)
21 'SIR** ‘+ j 1 : 5 21 2 1 \ 32 3
29 27 10 : 5 25 2 5 ni 21 <
24 26 21 : 5 28 2 19 2 24 2
32 2.5 3 : 4 32 2 28 2 3 1
8 24 7 : 4 m.«./ 1 10 2 7 1
25 23 2 : 5 5 1 ^  * 1 8 1
7 19 5 : 5 7 1 15 1 11 1
10 11 ** 2 : r 10 1 23 1 15 1
5 10 8 : 2 IS 1 27 1 22 1
11 8 9 : 2 14 1 32 1 26 I
<3C 7 17 : 2 18 1 35 1 28 1
2 6 18 : 2 19 1 2 0 29 1
14 6 19 : 2 2 4 1 4 0 2 0
27 5 25 : 2 31 1 7 0 4 0
9 4 31 : 2 2 0 8 0 5 0
16 4 33 : 2 4 0 9 0 9 0
19 4 14 • 1 8 o 12 0 10 0
17 22 : 1 9 0 15 0 12 0
2 2 ** 23 : 1 12 0 14 0 i t% Jm *~ ' 0
26 3 24 s 1 15 0 16 0 14 0
30 #7I,/ 26 : 1 16 0 17 0 16 0
12 2 4 : 0 17 0 18 0 17 0
18 2 11 : 0 20 0 20 0 18 0
29 2 12 : 0 22 0 22 0 19 0
*7 *2
tJ  V-’ 2 13 : 0 "i *z O 0 24 0 20 0
4 1 16 : 0 26 0 25 0 o  *7 0
20 1 20 : 0 27 0 26 0 27 0
51 1 27 : 0 29 0 29 0 30 0
13 0 29 : 0 SO 0 30 0 31 0
25 0 50 : 0 cl 0 nr-i 0 n . n 0
twenty-three. The psychiatrists in correctional institu­
tions made no mention of categories 4, II, 12, ID, 16, 20, 
27, 29, 30. Psychologists in correctional institutions 
left untouched sixteen of the thirty-three categories,
ttonal institutions failed to include nineteen and 
eighteen of these categories, respectively.
The category moot frequently used by psychiatrists 
in state hospitals and correctional institutions was num­
ber six (the one dealing with, emotional aspects), while 
for the others this category was used the second number 
of times. Beyond that, there seems to be little agreement 
as to which symptoms are most important in making a diag­
nosis of psychopathy.
These two tables show quite clearly the diversity of 
the diagnostic concepts used by those who desl with the 
psychopathic offender,, Table If show© the relatively 
small number of categories employed in diagnosis, and 
Table 14 shows decided lack of agreement as to the spe­
cific categories which are included.
Summary. This chapter and the one preceding it have 
dealt with the diagnostic criteria employed by those who 
are aware of the need of distinguishing between the psy­
chopathic and the non-psychopathic offender. Chapter VII 
concerned symptomatology in current literature only, 
while the present chapter has dealt vriLth the results from 
the questionnaire-survey.
The method of analysis employed for the current 
literature was to devise sysptomatological categories 
covering the psychopathic syndrome as It was described by
t h O  "V w*.2*^.0 vie* <cx\X v h O X * S  • -*•' O  Xill w s O i  u g r  t; SiJL SXi C e h u  ClX E-cigrO e n e i l t
within each of thirty-three categories were then summarised* 
These saiae symptomatologies! categories were employed 
also In the analysis of definitions or descriptions which 
■psychiatrists in state mental hospitals and psychiatrists* 
psychologists* and superintendents of correctional institu­
tions stated they used as guides for diagnosis in their 
work* In this case the categories isiere examined not for 
internal consistency but for the number employed in each 
definition and for the specific categories which were used 
mo at fre quentiy«
The material presented in these two chapters indi­
cates something of the extent to which many of the persons 
who possess minimal conceptual acquaintance with psyckop- 
t-M-.-.y ? re nevertheless employing divergent diagnostic
criteria*
etiology is important from the standpoint of the pres­
ent study because of its hearing upon the question of 
therapy. Kxeept in those instances where the emphasis is 
upon empirical therapy, etiological formulations are of 
primary importance. False assumptions about causative fac­
tors may exercise as deliterious an effect upon the out­
come of treatment as correct etiological formulations may 
prove helpful, in any event, etiological confusion will 
almost surely be reflected in equally confused attempts at 
treatment. This chapter will therefore examine the etio­
logical formulations as they are given in current litera­
ture and in the questionnaire-survey.
The following question was put to all psychiatrists to 
whom the questionnaire was sent: "IVhat is your opinion as
to the etiology of the psychopath?1* The following possi­
bilities were then listed for checking: "unknown, congeni­
tal, inheritance, physical disease (please specify what 
kind), some kind of psychic trauma in childhood, other 
etiological factors (please specify)."
■^Complete answers to this question are to be found in 
Ipoendlx 1-12.
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Ono .aa^urc-i ;.l: a-.;/c'X L t.rf. vfcs ~ p . r s d t M  s ouestion.
A nusbor or these listed .nore than one etiological factor. 
Tli© footer mentioned m o d  cft•. r* "inheritance* {-forty 
ti mes ), while ?‘UrXs.iio\ rf' v,-©;- okcc'krc by th * rhy-nine psychi­
atrists. However, fifteen of tac.ro thirty-nine gave one 
or aiore other factor*-.- in addition to , * so that
only tv/enty-four can bo raid to dareribe the etiology of 
psychopathy **s altogether unknown. The nert most fre­
quently ^auiionec itotor v l s "some kind of psychic tratrsa 
in childhood* (thirty-six timer), end this was followed 
by "congenital" (twenty-five tires) p-nd "physical disease"
{twelve times). Only six of those listing physical dis­
et ee specified what kind; encephalitis was given four 
times, while ^organic brain ■,’ise?s*sfi end. "any affecting 
nervous system1 were ereh reported once*
Tv;©nty-nlne of these prycMatrists noted "other 
etiological factors," several of them listing more than 
one other factor. The most frequently mentioned factor of 
taxis sort pertained to faulty care or training (including 
expressions of faulty parental attitudes or relationships), 
which was given fifteen timer. Some kind of environmental 
fault was mentioned ten times. Next in order came refer­
ences to "constitution" (five times), broken or disorgan­
ized homes (three times), and head trauma at birth or 
injury at an early age (tVvO tines).
It seems evident, therefore, that considerable 
etiological diversity exists among the psychiatrists
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covered in the questionnaire-survey.
The etiological formulations in current literature 
show much the same sort of diversity as those appearing 
in the au e s t. i o n n a i r e - survey. We may note, first of all, 
hereditary and constitutional factors. Selling speaks of 
psychopaths as "inherently defective."^ Ti&itchell says 
that most of them are "hereditarily tainted . . . . 
Hulbert speaks of the condition in terms of "horn with 
and not acquired,114 while Mangun calls it "basically a 
biologic problem . . . . Maughs finds that "the pat­
tern of psychopathy is the same in all and bears no rela­
tion to intelligence or social background and environment. 
These latter may influence the course of the psychopathic 
individual, but they never change inherent personality. 
They may help disguise his broken life and make his go­
ing somewhat easier, but they are in no sense causative 
factors."6 The Statistical Manual describes the condi-
^Selling, oj>. cit *. p. 155.
^Twitchell, op. cit.. p. 425.
4Hulbert, op. cit.. p. 5.
Site ngun, "The Destiny of the Psychopathic Criminal," 
p. 510.
6Maughs, "A Concept of Psychopathy and. Psychopathic 
Personality: A Dynamic Interpretation of Ten * So-Calledf
Psychopaths," p. 516.
147
tion as "apparently on the basis of constitutional de- 
feet . . . • *'7
Some of* the authors are frankly puzzled about the 
etiology of the psychopath* Cleekley, for example, terms 
psychopathy "a more inscrutable and complicated disorder
othan ©Ten schizophrenia." On the other hand, Szurek 
finds "no greater mystery than other syndromes in psychopa­
thology. He expresses himself as convinced that one or 
both parents have "been seen unconsciously to encourage 
the amoral or anti-social behavior of the child.
Vfooley also blames the condition on faulty training of the 
chilfi.11
Certain physical illnesses or head injuries also are 
listed as etiological factors. Campion! has presented a 
report of three cases of cranial trauma in young people 
following which (at varying intervals) there developed be­
havior which impressed him as being similar to that known 
as the post-encophalitie personality, which in turn presents 
many features common to the psychopathic personality.
^Statistical Manual. loc* cit* 
sCleckley, op. cit., p. 280.
%zurek, o p . cit., p. 5.
10Xbld.
^■^•looley, op. cit. , p. 928.
l^T. Campion!, "Cranial Trauma as an Etiological Fac­
tor in .Personality Disorders of Children," Journal of Crim­
inal Psychopathology. vol. P, no. ? (Jan. 1942), op. f69-P82.
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Among the physical illnesses listed as etiological 
factors, encephalitis appears to be most important. The 
disease here referred to is generally called epidemic 
encephalitis in America and encephalitis lethargies in 
England; “sleeping sickness*1 and “sleepy sickness* are 
the terms employed by the man in the street. Pearce 
describes this illness as “an inflammatory disease of the 
brain tissues, and 11 33.fi y cause structural damage so 
grave and irreversible as to alter profoundly the temper­
ament and personality of the child; e. g., a formerly 
good child becomes apache. Obvious cases of this disease 
display characteristic bodily signs, but many cases are 
much less distinctive and elude d e t e c t i o n . C r a i g  
points out that “In the older cases there appears to be 
little disorganization of behaviour but, on the contrary, 
the sequelae of the disease show essentially neurolog­
ical features. In the adolescent or young post-encepha- 
litlc, neurological signs and symptoms are th© exception 
rather than the rule where there Is gross disorganization 
of behavior.
The etiological factor which has been advanced with
B. ¥V. Pearce, “Physical and Mental Features of 
the Juvenile Delinquent,11 in R. N. Craig et al. Mental 
Abnormality and Crime (London: Macmillan and Company,
194417" pp.  209-210.
*^R. N. Craig, “Report on the ¥vork of the Exeter 
Child Guidance Clinic,” in R. if. Craig et al, op. cit., 
p. 305. “
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greatest prominence during the very recent past is dis­
turbed cortlc al a ctivity as indio&tec by the tracings of 
the electroencephalogram. Silverman is the outstanding 
proponent of this point of view. In 194? he reported on 
a study of seventy-five criminal psychopaths of whom
**only 15, or 20 per cent, hah tracings classifiable as 
15normal/* So important is this aspect of the matter 
that it may be well to consider also certain other re­
ports of investigations into disturbed cortical activity.
In 1942 Broun and. Solomon reported on an electro- 
eneephalographic study of twenty boys committed to a 
state training school for delinquents. The electroen- 
cephalogr&phie records for seventeen of these twenty are 
described as abnormal in their representations of corti­
cal electroactivity. Of the three boys who showed 
normal electroencephalograms, two are described as 
^accidental0 delinquents. Of further interest is the 
fact that some favorable results followed dllantin medi­
cation (which Is often used for epilepsy), thus suggest­
ing a possible relationship between the etiology of 
psychopathy and epilepsy.
^Silverman, ^Clinical and Electroencephalograph!c 
Studies on Criminal Psychopaths,* p. 25. See also 
Silverman, °The Electroencephalograph and Therapy of 
Criminal Psychopaths,° Journal of Criminal P s y cho p a t ho 1 - 
ogy. vol. 5, no. ? {Jan. 1944), p. 459-486.
l%arren T. Brown and Charles I. Solomon, ^Delin­
quency and the Electroencephalograph,0 American Journal 
of Psychiatry. Jan. 1942, pp. 499-505.
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In the same year Brill, Seidemann, Montague, and 
Balser reported on the electroencephalographie examina­
tions made of twenty-eight children brought before the 
Domestic Relations Court in Hew- York City. wIn 61 per 
cent of the entire group, the brain potentials suggested 
an underlying disorder in brain function. When only
those with behavior disorders were considered, 74 per
17cent showed abnormal activity.n However, it should be 
noted that these authors add: n . . . ve were unable to
make any correlation between the type of behavior and 
the electroencephalographic abnormalities.
In 194? Knott and Gottlieb reported on an electro­
encephalograph! c study of forty-four patients diagnosed 
as psychopathic personality. Of these twenty-one (48$) 
were found, to have normal electroencephalograms, while 
nine (20$) were abnormal and fourteen (?2$) were question­
able. "Thus, 52 per cent were outside the criteria of
I Qthe normal range of variation.11 The authors further 
point out: "As evaluated by the same criteria, only 6-10
per cent of a. normal population have * not normal* rhythms.
^^Norman q. Brill, Berta Seidemann, Helen Montague, 
and. Ben H. B&lser, "Blectroencephalographic Studies in 
Delinquent Behavior Problem Children," American Journal 
of Psychiatry, vol. 98 (Jan. 1942), p. 497.
^^Ibid.
19John R. Knott and Jacques S. Gottlieb, "The Elec­
troencephalogram in Psychopathic Personality,* Psycho­
somatic Medicine, vol. 5, no. 2 (April 1945), p. 141.
One might further add that normal SIG's are com©times 
obtained in spite of known cortical pathology* *20
In 1944 Solomon, Brown, and leutschar reported on a 
comparative study of electroencenhaloyraphie findings for 
two paired groups for which the social, economic, and 
cmltnrai background were said to be similar. The first 
group was comnosed of the twenty best-behaved boys In a 
junior high school class of one hundred thirty-one boys. 
Compared with these were the twenty boys considered most 
troublesome In this same class, nine of whom yjgipg r®ws rd — 
ed as psychopathic. The other group was composed of the 
ten best-behaved and least delinquent in an institution 
for delinquents. Contrasted with them were the ten most 
chronic delinquents in the same institution who mani­
fested the most severe and chronic types of behaviour 
disorder. All ten were regarded as severely psychopathic.
In the first group (boys from a junior high school) 
there were twelve abnormal tracings for the twenty best- 
behaved, and eleven abnormal tracings among the twenty 
considered most troublesome. Among the training school 
group, abnormal tracings showed up for four of the ten 
best-behaved boys and nine of the ten who were most delin­
quent .
The authors, however, inject the following warning in­
to their discussion: n . . ♦ the results do not justify
If?
use of the tracing as a measure for prognosis and treat­
ment other than to regard the electrical cortical activi­
ty shown in an abnormal tracing as a probable or possible 
additional adverse factor . . . . It is certainly doubt­
ful whether the measure ve are at present using can be 
reliably correlated with the ill-defined and varied 
phenomena of behavior exhibited by the subjects under 
consideration in these studies. It would seem that the 
difficulty lies In attempting to correlate one partially 
known and. poorly defined phenomenon (behaviour) in terms 
of another partially known phenomenon (electrical activ­
ity of the cerebral cortex). Behaviour Is a reflection 
of the total personality, not totally represented in 
cortical electrical activity at all tines or perhaps at 
any time . . . .
RIt is not surprising that our present endeavors to
measure the confused totality of behaviour as manifested
in behaviour problem children in terms of cortical
electrical activity have yielded results too complicated
21for clear interpretation.” These authors also call at­
tention to wGibbs* finding of many abnormal EEGT s in col­
lege students of superior standing . . . .”22
91''"‘‘Charles I. Solomon, Warren T. Brown, and Max Deut- 
seher, 11 Electro encephalography in Behaviour Problem Chil­
dren, 51 Afljterlcan Joupnul of Psychiatry. vol. 101 {July 
1944), £7~60:------------------
z ''lMd., p. 56.
I f f
It appears, therefore, that the various Investigators 
are not fully agreed as to the interpretation of the elec­
tro enceohalo graphic findings. It ray very veil he that 
improvements In apparatus and refinements In technique 
will change this aspect of the picture within a few years. 
At present, however, the most that can be said is that 
abnormal tracings are found both among psychopaths and 
non-psychopaths (but apparently more in regard to the 
former than the latter), aad that the pattern of these 
tracings along with response to standard anti-oonvulaant 
medication would seem to indicate a possible relationship 
with some of the epilepsies.
Granting that abnormal tracings do appear among psy­
chopaths, what does this have to say about etiology? As 
Silverman points out, n . . . not all persons who exhibit 
clinical evidence of damage to the brain have maladjusted 
personalities, and It is veil known that 10 per cent of 
normal persons have abnormal brain waves. Similarly, 
many persons who encounter severe emotional trauma In 
childhood develop Into presumably normal adults. In many 
psychooaths the cerebral dysfunction appears to Increase
2 *z.the ssnsitivltv to the emotional traumas of childhood.B
Lindner, who joins with others in calling attention to 
the psYohonath* s deviating trbrain~'wuvo patternsR and
n r?■Silverman, ^Clinical and Electroonceph&lographic 
Studios on Criminal Psychopaths,» p. £0.
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11 gross systemic responses/ nevertheless warns: nBut it
must not be lost sight of that these differences may 
follow and not precede the appearance of the psychopathic 
s y n d r o m e . S u c h  statements should serve as a warning 
against making abnormal cortical activity the sole 
etiological factor*
Another reported etiological factor may be described 
as childhood psychic trauma or some inadequately resolved 
conflict occurring during childhood. Lindner*s comment 
is especially noteworthy: "There seems to be little
doubt thatK the special features of psychopathic behavior 
derive from a profound hatred of the father, analytically 
determined by way of the inadequate resolution of the 
Oedipus conflict and strengthened through fears of cas­
tration. Mow since the father Cor his surrogate) is the 
channel through which society —  construed in its broad­
est sense and. including all precepts, commands and condi­
tions for satisfactory social living —  is intrejected, 
and since the father is hated and resented, the super-ego 
is correspondingly u n d e r - d e v e l o p e d . T h i s  position 
might be more logically tenable if all psychopaths were 
males. If the Oedipus conflict is basically one between 
son and father and daughter and mother, and if, as Lindner
24Robert M. Lindner, Stone Walls and Men (New? York: 
Odyssey Press, 1946), p. 156.
nr)Lindner, Labol without u Cause» p. 7.
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maintains, the father stands for soci et y, then how could 
an inadequate resolution of an Oedipus conflict apply to 
a girl to explain the condition?
Other factors which are said to he of etiological 
significance are social and cultural in nature* V/holey 
suggests that social conflict is an etiological factor 
because in his study of the inmates of a penitentiary he 
found that the psychopaths in the group he studied are 
more likely than non-psychopaths to have one or both
5/!
parents of foreign birth. ' At the same time he expressed 
his opinion that there was nlittle of importance in en­
vironmental factors* except nin activating any existing 
psychopathic trend• **27
Lindner, in addition to espousing physiological and 
psyehogenetic etiological theories, also expresses him­
self as convinced (in regard to the psychopath) that 
kthere is no other way in which he can be described exceot 
by reference to the social order in which he happens to 
exist.* Be speaks favorably of *th© proposition that 
psychopathic behavior is relative to the culture in which 
It flourishes ancl can be measured by no other rule than 
that of the prevailing ethic and morality* So in a 
society where total abstinence is mandatory —  as among
ho ley, op* cit*, p. 57.
rbid., p. 58.
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the Brahmins of India —  a sign of psychopathy would be 
inebriation; and, among the prostitute priest ©  ̂S©S of 
Astarte, the persistent continence of a beauteous devotee 
consecrated to the distribution of erotic favors would 
indicate a psychopathic trend. In short, psychopathy is 
a disorder of behavior which affects the relationship of 
an Individual to the social setting.
While one can agree that npsyehopathy is a disorder 
of behavior which affects the relationship of an individ­
ual to the social setting,* there are other aspects of 
this approach by Lindner and some others which, if 
accepted uncritically, would almost certainly amount to a 
vast oversimplification of the matter. While the psycho­
path is notable for his rebellious attitude and behavior, 
it does not necessarily follow that everyone who deviates 
or even deviates significantly from the mores of the com­
munity is a psychopath. In regard to inebriation, even 
in a community where Mtotal abstinence is mandatory,ff a 
number of factors would have to be considered before one 
arrived at the designation of psychopath. Rightly or 
wrongly, modern psychiatrists are in substantial agree­
ment that the alcoholic is a sick person, but this does
28
Lindner, Rebel without a Cause, pp. 1-2.
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not necessarily mean psychopathic.^
Lindner’s example of the priestess of Astarte must 
likewise be examined. To begin with, it is quite diffi­
cult to visualize a psychopath whose chief characteristic 
Is continence1 I'ven if, as Lindner proposes, continence 
were a symptom of rebellion against society, the example 
still would have to undergo further examination. Even in 
a culture which placed a premium upon incontinence, conti­
nence as such could result from a variety of conditions.
The priestess instanced by Lindner might, for example, be 
homosexual rather than heterosexual in nature, thus find­
ing it quite distasteful or even impossible to bring her­
self to have sexual relations with one of the opposite 
sex. There might also be the possibility of lack of 
sexual development, biologically speaking. Then too, one 
must not leave unconsidered the mental pathologies which 
might account for such a condition. Certain forms of 
schizophrenia, for example, at least in our culture, seem 
to occur in individuals who are not only unmarried but are
*ZQalso without sexual experience. This is not to suggest
2®See, for example: Robert V. Seliger, fiTh@ Problem
of the Alcoholic in the Community,* American Jouraal o£ 
Psychiatry, vol. 95, no. 5 (Bov. 1958), pp. 701-71?; Oskar 
Diethelm. Treatment in Psychiatry (New York: The Macmillan
Company, 1 S^STTTTecBTev. o n . " i t .
^Concerning the schizophrenic, Abrahamsen writes: 
wH,is friendship seems rather superficial and simple, as 
does also his erotic life. His often complete coolness to 
sexual life, extending to utter platonism, is well known.1 
(Op. cit., p. 99)
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that the lack of marriage or lack of sexual experience is 
a factor in producing schizophrenia, but rather that a 
person with schizoid tendencies may be so lacking in even 
normal sexual feelings as to avoid sexual relationships. 
Furthermore, immediate gr&tificati on of iho scxiia 1 appe­
tite is one of the preeminent examples of living in terms 
of the pleasure principle rather than the reality princi­
ple as referred to previously. And immediate, or at least 
attempted immediate, gratification or all desires is a 
hall mark of the psychopath.
It would now appear in order to attempt to find some 
common ground, if possible, for these various points of 
view and to suggest an orientation for future research 
into etiology. Karmaen makes a case for dividing psychop­
athy into two categories, the symptomatic and the idio­
pathic. Particular attention may be given to the following 
statement: "As the work of Maughs shows, there are many
clinical pictures of different etiologies, which are in­
cluded in the group of Psychopathy. They are as varied 
and far apart as different conditions could be. They have 
but one feature in common and that is they all display 
psychopathic-like reactions. That does not mean that they 
are genetically related —  in point of fact they are not -- 
it only shows that having different origins they have come 
to use a common pathway for their expression. It is this 
that has been the most stumbling block in the understand-
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lag of Psychopathic States.* For many psychiatrists inter­
pret reactions that superficially seem, to resemble each 
other as meaning that they had the same etiology, which,
Z1of course, is far from being the fact*®7'"
It would seem, however, that one might go still far­
ther along the road suggested by Karpiaen and instead of 
having merely teral etiology, a l j l q w  for t n ©  possi­
bility of a number of etiological factors. In any event, 
it would seem to be time to stop attempting to explain 
psychopathy on the basis of one factor alone.
It may be appropriate to point out that the question 
of etiology binges upon reasonably satisfactory diagnostic 
criteria. It is quite probable that many of the studies 
cited in regard to the etiology of the psychopath have 
included a number of non-psychooathie Individuals. If the 
psychopathic syndrome can be made sufficiently clear and 
if competent diagnosticians can get to work on the problem, 
it should be possible to examine and study thoroughly from 
every possible angle a large number of true psychopathic 
offenders. In the meantime, it would seem wise not to 
allow etiological presupposition to be the determining 
factor in diagnosis.
^1~ Ben ICarpman, B0n the Heed, of Separating Psychopathy 
into Two Distinct Clinical Types: The Symptomatic and the
Idiopathic,* Journal of Criminal Psychopathology. vol. S, 
no. I C«Tuly 19417, p. 120.
CHAPTER X
THERAPY IN PRACTICE
This chapter deals only with data gathered through 
the questlonaaire-survey* me shall discuss, in order: 
the disposition of the psychopathic offender by courts and 
welfare agencies, the handling of the psychopathic offend­
er in state mental hospitals and correctional institutions 
and the extent of segregation of the psychopath from other 
patients or inmates of these institutions*
Li&posltion of the Psychopathic Offender fay Courts 
and elfare agencies. The question asked was: *If a per­
son is diagnosed as a psychopath prior to commitaient or 
sentence, is he always or ■sometimes (underline *always* or 
l?sometimes* depending upon procedure followed) sent to the 
following kinds of institutions? (a) general prison, (fa) 
an institution for the insane, (c) an institution .for the 
criminal insane, (d) other disposition {please specify 
what kind of other disposition).n^
In analyzing the answers to this question, the first 
effort was to determine whether the stated procedure was 
followed always or only sometimes• Only one of the thirty 
three departments of -welfare indicated that any given
2-C o m p le te  a n s w e rs  t o  t h i s  q u e s t io n  a r e  g iv e n  i n
A p p e n d ix  E -1 4 *
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procedure (in this instance, sending to a vocational 
school} was followed always. None of the sixteen inde­
pendent juvenile courts stated any disposition of cases 
which was always followed * Out of sixteen combined juve­
nile courts, three stated that they sent the psychopathic 
offenders always to an institution for the insane, and two 
others indicated that the disposition was to a receiving 
hone for children or to some kind of training school or 
reformatory* One other judge of a combined juvenile court 
made this comment as his standard procedure: wle muddle
along trying to work out something with their families, 
friends, ©to. * It m a y  be that such a statement would 
apply Ei loo to the "oractices of a number of others.
A majority of those on the circuit court and m& gis- 
trate court level who answered this ./ueotlon indicated 
procedures of disposition which were followed always 
rather than sometimes. Of nineteen judges on the magis­
trate court level, two checked wan institution -or the 
Insane* and one chocked "an institution for the criminal 
insane.11 Of forty-four circuit courts, nine checked Run 
institution for the insane,* and six others checked nan 
Institution for the criminal insane.*
he consider next the disposition of these offenders 
that was reported as being followed sometimes {in con­
trast to always). Mine of the thirty-three departments 
of welfare indicated the following disposition:
X62
Institution for the insane (8 times)
Training school, reformatory, or vocational 
schools (8 times)
Foster home (Z times)
General orison (2 times)
Institution for criminal insane (2 times) 
JSnployment (1 time)
Study home (1 time)
Institution for feebleminded, If mentally 
retarded (1 time)
Eight of the sixteen independent juvenile courts
indicated the following disposition:
Institution for the Insane (6 times)
Industrial, training, or vocational school 
(6 times)
Undesignated institutions (2 times)
Institution for criminal Insane (2 times) 
Psychiatric clinics (2 times)
Letention home (1 time)
Hospital (1 time)
Other schools (1 time)
Boarding home (1 time)
Committment to otner agencies for supervision 
or placement (1 time) 
lemain in own home with continued psychiatric 
supervision (1 time)
Four of the combined juvenile courts indicated the
following disposition:
Institution for the Insane (2 times)
Industrial school (2 tints)
Home for feebleminded (1 time)
Other institution (1 tire)
Only two of the nineteen judges on the magistrate
court level reported a disposition of these offenders
which wan followed ffs o m e t i m e s . O n e  of these listed
*general prison* and ncare of relative,* and the other
checked *&n institution for the criminal insane.*
Five of the forty-four circuit courts reported:
Institution for the insane (r t ini as)
General prison (2 times)
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Institution for the criminal insane Cl time)
Beleased on probetion (1 tine)
Keferred to governor in capital cases (1 tine)
The liana ling of the Psychopathic Offender in State 
Mental Hospitals and Correctional Institutions. The fol­
lowing question sought to determine what happens to the 
psychopath after he arrives at a state mental hospital or 
correctional institution: ,fHov; are the psychopaths being
handled in your institution? (&) the same as other 
patients (or inmates), (b) in a way different from other 
patients or inmates (please describe difference, if any) 
The results are summer!zed as follows:
Of ninety-five psychiatrists in state hospitals,*
eighty reported that the psychopath was handled the same
as other patients, while seven stated that he was handled
4differently. The differences noted were:
Ground privileges or other liberty (a times) 
Closer supervision (2 times)
Given some responsibility (1 time)
Treatment individualized (1 time)
Placed in best quarters (1 time)
No ground parole privileges (1 time)
Thirty psychiatrists in correctional institutions5 
reported as follows: fourteen said that osyehopaths were
^Complete answers are given in Aopendix 3-15.
*Eight of these psychiatrists did not answer this 
question.
^Eere and elsewhere it should be noted that one 
p a m o n  often mentioned more than one of the following 
items.
5Seven of these did not answer this question.
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treated the same as other inmates, while nine said they
were treated differently* The differences were:
Segregation sometimes (6 times)
More closely supervised (2 times)
Frequent personal interviews (1 time) 
Occupational therapy (1 time)
Music {1 time)
Individual room to sleep in (1 time)
Isolation at times {1 time)
Fight psychologists In correctional institutions 
indicated that in five institutions the psychopaths were 
treated the same as other inmates, and in three others 
that they were treated differently. The following dif­
ferences were reported as occurring one time each:
More frequent Interviews 
Some psychotherapy 
Different cell placing 
Different work assignment 
Special therapy for some
Out of replies received from twenty-seven superin- 
tendents of adult correctional institutions, thirteen 
reported psychopaths treated the same as others, while 
six reported that they were treated differently. Indi­
vidual treatment was reported twice, while the following 
differences in treatment were noted as occurring once 
each:




Sometimes transferred to state hospital 
Closer medical supervision
Given every chance to correct their condition
6Eight did not answer this question.
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Thirty-eight superintendents of juvenile correction- 
7al institutions reported: psychopaths treated the same
as others in fourteen institutions, treated differently
in ten others. Differences in treatment were:
Some form of psychotherapy {5 times)
Special attention given to assignments (2 
times)
Medication program (1 time)
More attention from clinic (1 time)
More personal attention (1 time)
Further study and some therapy {1 time)
Individual treatment (1 time)
Kept in segregation at night (l time)
Extent of Segregation of the Psychopath from Other 
Patients or Inmates. A more specific aspect of the han­
dling of the psychopath within institutions Is covered 
in the following question: nIn your institutions to
what extent are psychopaths segregated from other pa­
tients or Inmates? (a) not at all, (b) separate build­
ing, (c) separate wing of building, (d) separate floor,
{©) any other type of segregation (please specify what 
kind).
The answers to this question are remarkably con­
sistent in the frequency with which wnot at allw is
reported as the extent of segregation.
Ninety-five psychiatrists reported no segregation in 
eighty state mental hospitals, while three reported ’teep-
7Fourteen of these did not answer this question.
0
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arate building," three "separate wing of building," and 
one "separate floor." Other types of segregation were 
listed, once each as: "according to requirements of
individual case" and "with convalescent patients."
Thirty psychiatrists in correctional institutions 
report: "not at all," twelve; "separate building," three;
"separate wing of building," one; "separate floor," two. 
The following other types of segregation were given once 
each:
Separate rooms for about half of them when 
needed
Segregation in observation quarters in 
hospital during unsets 
With other difficult patients 
Allowed to go to own room when disturbed.
Frequently hospitalized 
Segregated if behavior problem.
Eight psychologists in correctional institutions 
reported no segregation from others in six instances and 
no other types of segregation except "careful selection 
of cell mates" and "worst cases segregated."
Twenty-seven superintendents of adult correctional 
institutions report: no segregation, sixteen; "separate
floor," one; other segregation {one time each): "isola­
tion room in hospital" and "sexual psychopaths placed 
where they are under close personal supervision —  fre­
quently work in laundry."
Thirty-eight superintendents of juvenile correction­
al institutions report: no segregation, twenty-two;"sep­
arate wing of building," one; other segregation: "sepa-
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rat© school classification and classes” (listed once)*
This lack: of segregation does not necessarily reflect 
the desires or best judgment of many of those reporting. 
Two psychiatrists added the comments: ”1 feel they should,
be” and "Because of crowded conditions it is not possible 
to segregate these patients.”
Some brief observations may now be made. In the 
first place, any interpretation os to the signi-ficance of 
the overwhelming evidence that the psychopathic offender 
is not treated differently from others would depend upon 
how others are treated. One psychiatrist who reported 
that the psychopaths were treated the same as others in 
his institution added the note: "i.e., each case is
individualized, whether a psychopath or other diagnosis.” 
General observation would indicate thef this is a very 
rare practice indeed, and this observation may be sup­
ported by references to the instances in which individu­
alized treatment was reported as the different way In 
which the psychopath was treated.
The wide distribution of factors listed in the de­
scription of difference in method of handling is evidently 
symptomatic of the general confusion existing among those 
who are entrusted with this responsibility. There are 
also some direct contradictiorxs, such as "more closely 
supervised" versus "ground privileges or other liberty."
The difficulties involved in handling the psycho­
pathic offender are -underscored by a comment written in
i m
the margin of the questionnaire by a psychiatrist In & 
state mental hospital* **Many times the psychopath handles 
us and requires far more dally supervision them the aver­
age psychotic person**
CHAPTER XI
PROGNOSTIC JUDGMENTS AMD THERAPEUTIC IDEALS
The consideration of prognosis and therapy logically 
belongs together, for each of these holds Implications .for 
the other* From one point of view, it may be said that 
prognosis Is derived from therapy, Inasmuch as the success 
of past therapeutic efforts is the yardstick by which 
prognosis is measured* At the same time, the degree of 
favorableness or unfavorableness expressed, in the progno­
sis is an Indicator of the intensity of the therapeutic 
measures which must be applied*
In this chapter the prognostic judgments expressed 
in the literature find in the returns from the question- 
naire-survey will b© presented* These will be followed 
by the therapeutic ideals (in contrast to therapy in 
practice, as discussed in the preceding chapter) set forth 
by these two sources of information*
Prognosis in Current Literature* Most of the authors 
who deal with this topic1 indicate an extremely poor prog­
nosis for the psychopath. Outstanding in this respect Is
2the study by Healy and Bronner* Of fourteen juvenile
^See Appendix B-3*
2M l l i  am Healy and Augusta F. Browner, Treatment and 
fthat Happened Afterward (Boston: The Judge Baker Guidance
Center, 1939)".
offenders who had been diagnosed psychopathic personality 
only one had what is described as a favorable after­
career*0 Hulbert believes that "modification is tedious 
and slight if possible at all*11 ~ Earpman finds psycho­
paths "resistant to any attempt made to improve them,115 
while Chornyah compares the condition to "inoperable
scarcinoma . . . ." Cleckley finds it "much more dis­
heartening than schizophrenia,t? 7 and Hall finds psycho-
Qpaths "peculiarly unamenable to d i s c i p l i n e . M a u g h s  ap­
parently agrees with "the commonly accepted belief . . .
that the psychopath is u n t r e n t a b l e * W i t t e l s  notes that 
treatment and cure are "not as yet very efficient . . . . 
Darling finds the condition to be "of life-long duration 
In almost all cases,wAA though later on he finds his out-
^Ibld., p. 55.
4Hulbert, op. cit*, p. £.
^Earpman, "The Principles and Aims of Criminal Psy­
chopathology, " p. 205.
^Chernyak, op. cit.. p. 1540.
7Cleckley, op. cit.. p. 229.
%£all, op. cit.. p. 585.
9Maughs, "A Concept of Psychopathy and Psychopathic 
Personality: A Dynamic Interpretation of Ten ’So-Called*
Psychopaths," pp. 712-715.
^ M t t e l s , op. cit. . p. 215.
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12look; changed "from one of pessimism to one of optimism."
The most favorable prognosis is given by %ooley, who 
believes that the psychopath can learn "under proper train­
ing conditions . . . ."3*̂  Mangun believes it possible to 
change the attitude of the psychopathic offender through 
what he calls "therapeutic seclusion . . . .
Others take a kind of middle position between these 
extremes. Pargen finds that psychopathic offenders "lend 
themselves to routine and prove trustworthy, under disci­
plinary supervision. Abrahamsen stresses maturation
and subsequent social adjustment at the age of about 
forty-five.^
It is seen from this summary that the authors are by 
no means agreed as to prognosis, although the majority of 
them consider the condition to be well-nigh hopeless.
Prognostic Judgments in the Questionnalre-Survey.
One method of guaging prognosis is to find out whether or 
not the psychopathic offender is considered to be a good
-^Darling, "Shock Treatment in Psychopathic Personal­
ity," Journal of Nervous and Mental Disease-, vol. 101, 
no. 3 (March 19457*1 pZ 250.
^TfVooley, op. cit*, p. 954.
14Mang*m, "The Psychopathic Criminal," p. 121.
15Pa.rgen, o p .  cit. , p. 415.
16Abrahamsen, op. cit*, p. 198.
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probation and parole risk. The following questions were 
therefore asked: "Do you think the psychopath is a good
probation risk?* and "Do you think the psychopath is a 
good parole risk?* In each case those answering the ques­
tionnaires were asked to cheek *Yes* or l5M o .* Both of 
these questions were asked of all psychiatrists and state 
departments of welfare; only the question regarding 
parole was asked of administrative heads of correctional 
institutions, while only the question regarding probation
1 P7was asked of the oourts. ' Table 11 summarizes the 
results.
It is thus seen that an overwhelming majority In al­
most every instance consider the osychop&th to be a p.oor 
probation and parole risk. However, certain qualifying 
remarks were made, of which the following are typical: 
"Variable* —  * Depends on individual case* —  "If treat­
ment Is instituted early* —  "Under supervision* -- l?Not 
unless he has recovered fully* —  "I doubt seriously if a 
true psychopath with anti-social traits should ever be 
discharged from an Institution. He can no more change 
than a leopard can change his spots or an Ethiopian his 
color.*
Another test of prognostic judgment was the question: 
"Do you think of the psychopath as representing modifiable
C o m p le te  a n s w e rs  t o  th o s e  q u e s t io n s  are g iv e n  i n
A p p e n d ix  E -1 7 .






Yes 'To Yes No
95 psychiatrists in state 
mental hospitals
*•
7 76 10 72
50 psychiatrists in cor­
rectional institutions 1 15 2 20
B psychologists in cor­
rectional institutions X 7
53 superintendents of juve­
nile correctional 
institutions 2 20
27 superintendents of adult 
correctional institutions 0 15
55 departments of welfare 2 9 2 9
16 independent juvenile 
courts 0 7
16 combined juvenile courts 4 4
44- circuit court level 5 15
19 magistrate court level *3f 5
human material?11 The range of suggested answers was; ”Yes, 
”ilo,T* and wXn part modifiable, n with this last possible 
answer being subdivided into ”To & slight extent” and t!To a 
considerable extent.11X0 This question was put to psychia­
trists only.
Of the one hundred twenty-five psychiatrists answering 
the questionnaire, thirteen thought the psychopath modifi­
able, while eighteen thought not. Most of the answers fell
^ C o m p le t e  a n s w e rs  are given i n  Appendix A -1 8 .
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in the !li a hart modifiable" category: forty-seven reported 
that they considered the psychopath modifiable to a slight 
ext out, while twenty-fi ve considered the degree of mo di fl­
ab ill ty to be considerable; one other psychiatrist checked 
both slight and considerable extent.
As in regard to most other answers, there were certain 
Qualifications. One person thought that psychopaths could 
become "adjusted in the seme manner that mental deficients 
can be." Another made the notation, "If one gets well, 
there was a possible mistake in the diagnosis.” Variations 
of this assumption of the completely untre&tabla nature of 
the psychopath were expressed by two others.
Still another qvastlon relating to prognosis was asked
of psychiatrists: "Have you ever known psychopaths to be
* cured* In answering this question, twenty-eight of
the one hundred twenty-five said "yes11 and seventy-three
answered "no." Those who answered that they had known
psychopaths to be cured were asked, "What do you consider
to be the salient factors in the cure?" The answers to
this question may be summarized as follows:
Some form of psychotherapy (mentioned 9 times) 
Saturation (8 times)
Modification of environmental factors 
(7 times-)
Institutionalisation (4 times)
Someone interested in patient's welfare 
(1 time)
?ti11 ence (1 time)
19"Complete answers are given in Appendix £-18.
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Occupational therapy (1 time)
Prolonged habit retraining (1 time)
Reaction to a life crisis {1 time)
In summing up the opinions regarding prognosis, it is 
seen that the majority of those sported upon in both the 
current literature and the questionnaire-survey consider 
the prognosis to he poor. On the other hand, if even a 
minority are of the opinion that substantial changes can 
be made in the psychopath by various methods of treatment, 
this point of view cannot he ignored, to say the least.
Therapeutic Ideals in Current Literature. Appendix 
D-4 contains some of the therapeutic methods -which authors 
have actually tried as well as those which they think 
ought to be attempted. These may be summarized, as fol­
lows :
Some form of disciplinary training 
(mentioned by 6 authors)
Some form of psychotherapy (6)
Institutionalization —  of unspecified 
nature (3)
Environmental changes (5)
Time and patience (3)
Emphasis upon beginning treatment as early 
as possible (5)
Eleetroshook (2)
Specialized institutions with emphasis upon 
research or experimentation in methods 
of treatment (2)
Long-time segregation (2)
Permanent custody or supervision (l)
Treatment of parents (1)
Us© of psychobiologie&l principles -- but 
not psychoanalysis (1)
Community medical service (1)
Changes in educational system (1)
Occupational therapy (1)
Lobotomy (l)
Therapeutic seclusion and re-education (1) 
Hypnoanalysis (1)Anti-eonvulsant drugs (1)
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Therapeutic Ideals In the v,uegtionnalre-8urvey. This 
topic was covered in the following question: "Do you think
that the psychopath who commits a crime requires a method 
of treatment different from that required by other law­
breakers? If so, what do you think should be the main
20points of difference in treatment?” We consider first 
whether or not a different kind of treatment is reco mended*
Representatives of thirty-three departments of welfare
report: eleven think a different method of treatment is
21required, while two do not think so. However, one of 
the two qualified his answer by saying, "Each case should 
be treated according to the diagnosis. The method is the 
same, but treatment in each case may be different.”
Of twelve answers to this question from fifteen 
independent juvenile courts, all favor a different method 
of treatment.
In the combined juvenile courts eight of the sixteen 
answering think a different kind of treatment is needed, 
while one indicates otherwise. However, this one added 
the comment, "If treatment Is based on welfare of child 
rather than criminal proceedings.”
^Complete answers are given in Appendix E-19.
01'“'‘■Here and elsewhere it is to be noted that several 
did not answer this particular question. However, through­
out this study reference is made to the number answering 
the questionnaire as a whole, so that the reader may have 
available the data to evaluate the significance of failure 
to answer specific questions.
17?
All eight of the judges on the magistrate court level 
who answered this question favor different treatment. Il­
ls ven did not answer*
Of forty-four officials on the circuit court level, 
twenty-two think a different kind of treatment is needed, 
while two think not.
For the thirty-eight superintendents of juvenile cor­
rectional institutions, twenty-three are in favor of 
different treatment, while three express themselves other­
wise*
Out of twenty-seven superintendents of adult correc­
tional institutions, fourteen report favoring different 
treatment, while one says he would favor different treat­
ment only 11 during the periodic disturbances.*
Seven out of the eight psychologists in correctional 
institutions favor different treatment, while one 
expresses himself as not in favor of different treatment.
Of thirty psychiatrists in correctional institutions, 
twenty-six think there should be different treatment. An­
other says, BTreatment Is individual matter, not based on 
any diagnostic stereotype.* Four say they are not in 
favor of different treatment* One of these explains him­
self by adding, *1 do not feel that diagnosis per se is 
any index of basic dynamic problems. Especially is this 
true for such a variable, befogged category as psychop­
athy.1,1 Another of these expressed this point of view:
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facilities, a specific program and specific treatment 
of proven value available it mould certainly be justifi­
able and a very good investment to provide for the psycho­
pathic group* Until we know more about the psychopath and 
discover some specific treatment, I think It advisable to 
carry on further studies in the field. Such studies 
should include different types of therapy for small num­
bers* In th© meantime those mho are accessible should 
have psychiatric treatment and those mho experience men­
tal episodes should be provided with hospital care.w
Of ninety-five psychiatrists in state hospitals, 
sixty-three favor different treatment, while twenty do 
not.
Let us now try to interpret these answers. The 
first impression Is, of course, that a large majority In 
all cases (with a smaller majority among the psychiatrists 
in state mental hospitals) favor a different kind of treat­
ment for the psychopathic offender. However, it must be 
recalled that previous portions of this stud;/ showed an 
extremely limited knowledge of th© concept, particularly 
among judges, many of whom equated psychopathy with psy­
chosis or mental deficiency.
Some may feel surprise that as many as twenty psychi­
atrists in state mental hospitals are not in favor of 
different treatment for the psychopathic offender. One 
explanation of these answers might be that these twenty 
psychiatrists are really expressing their disapproval of
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current procedures which so often eventuate in the unsat­
isfactory state of affairs reported in the opening 'para­
graph of the present study. They may feel that is is 
better for the psychopathic offender to go on to prison, 
and thus he out of circulation for at least a while, than 
to be sent to a state hospital for a brief period, only 
to be released and to begin again his vast repertoire of 
offenses.
The next portion of this topic concerns the main 
points in the recommended different methods of treatment. 
These are so variable that any kind of summary presents 
difficulties. Nevertheless, certain items may be grouped 
together. It should be understood that in any summary of 
this sort it is out of the question to use all the words 
and phrases employed in the answers, but that the investi­
gator must try to sense the underlying idea in the recom­
mendations and report on these. The following summations 
show these factors (by groups reporting) in order of their 
frequency within each group. The numbers in parentheses 
refer to the number of times each factor was mentioned 
within any on© group. Of course, in many instances more 
than one of these factors was given by the person answer­
ing this question.
State departments of welfare:
Special institution (4)
Psychiatrist experienced in dealing with 
this condition (2)
Protective custody (2)
Competent parole work (1)
I n.d op end ant j uvenil e court a:
Some form of psychotherapy (?)
Protective custody (1)
Specialised treatment and training (l) 
Psychiatric consultation -with mother (1) 
Firmness (1)
Time for establishing stability (1)
Combined juvenile courts:
Some form of psychotherapy (4)
Close supervision (!)
Education of family (1)
Judges on magistrate court level:
Some form of psychotherapy (1)
Circuit court level:
Treated or imprisoned in institutions {?)
Different kind of counselling (2)
Close supervision {2) 
tvork that he likes (1)
Treated as sick (1)
Operative procedures if necessary (1)
Cure of mental ills (1)
Superintendents of juvenile correctional institutions 
Continuing period of treatment (2)
Different kind of institution (2)
Special supervision (1)
Individual care and guidance (1)
Some form of psychotherapy (1)
Protective custody (1)
More sympathetic a)
Longer period, within institution and special 
care (1)
Special preparation for release (1)
Superintendents of adult correctional institutions: 
Psychotherapy (l)
Segregation (1)
Necessary medical treatment (1)
Placed in smaller groups with more individual 
attention (l)
Special institution (1)
Avoid undue emotional stress (1)
Close Taedloal and educational supervision (1)
Psychologists In correctional Institutions:
Some form of psychotherapy (Z)
Longer period of treatment (2)
(1 )
i a i
Without too much pampering (I)
As any other ill person (1)
Psychiatrists in correctional institutions:




Special institution (2) 
close suoervision (1)






Psychiatrists in state mental hospitals:
Longer (or indeterminate) periods of 
confinement (12)





Education or re-education (6)
Training (2)
Strict discipline (2)
Consider capacities and limitations (1)
Appeal to emotion (1)
Research Into etiology (i)
Observation (1)
Industrial and occupational therapy (1)
Vocational training (1)
Rehabilitation (1)
Single sleeping rooms (1)
Treatment individualized (l)
Summary- This chapter has dealt vdth the closely re­
lated factors of prognostic judgments and therapeutic ide­
als as given in current literature and the questionnaire- 
survey. The preceding chapter discussed treatment as it 
is actually reported to exist in the hospitals and cor­
rectional institutions covered in the questionnaire-survey. 
By comparing present practice with the stated ideals, it 
should be possible to determine whether facilities for
adequate treatment are lacking among those who are aware 
of the need for distinguishing between the psychopathic 
and non-psychopath!c offender.
In this chapter we have seen that a large majority of 
the psychiatrists in state mental hospitals and psychol­
ogists and psychiatrists in correctional institutions say 
they think that the psychopathic offender requires a 
method of treatment different from that .required by other 
law-breakers* The forms of different treatment which they 
recommend most frequently are the following: longer
oeriods of confinement or indeterminate sentence, special 
institutions, segregation (which might mean segregation 
in special institutions), and some form of psychotherapy.
The methods of treatment recommended most frequently 
by the authors reported upon in current literature are: 
some form of disciplinary training, some form of psycho­
therapy, institutionalization (of unspecified nature), en­
vironmental changes, time and patience, and emphasis upon 
beginning treatment as early as possible.
However, when we review the statements regarding 
present therapy in state mental hospitals and correctional 
institutions, we find that an overwhelming majority report 
that the psychopaths in their institutions are handled in 
the same way as other patients or inmates. Thus we find 
that even among those who realize the need for a different 
method of treatment of the psychopath very little opportu-
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Di^casrosTic c r it e r ia
Up to this point in the study v.e have dealt princi­
pally with the present status of concept and practice as 
indicated by current literature and th© questioimaire- 
survey. Among authorities {such as authors cited and 
psychiatrists in state mental hospitals and correctional 
institutions) and a few others there has been found gener­
al agreement that the delinquent and criminal population 
includes some who are designated a© "psychopathic* and 
that this psychopathic offender is materially different 
from other kinds of law-violators* Beyond this there has 
been found a great deal of diversity and confusion, be 
have found that many »keyff persons (such as officials of 
juvenile and criminal courts and superintendents of correc­
tional institutions) 'u* xlG CA re entrusted with the responsi­
bility for crime control lack minimal conceptual aequalntanc 
and hence are not aware of th© need for distinguishing 
between psychopathic and non-psychopathic offenders. On 
the other hand, many of those who are aware of the need for 
making this distinction are decidedly lacking in adequate
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diagnostic procedures and treatiaent facilities, and Bhow 
marked disagreement in regard to diagnostic criteria.
Thus the portion of this study dealing with the stated 
problem has been concluded. It would be unfortunate, how- 
ewer, to conclude the study of so important a subject with­
out making recommendations which, attempt to point the way 
out of some of the confusion and diversity at present 
confronting us in regard to diagnosis and treatment. 
Therefore, the present chapter deals with recommendations 
for more adequate diagnostic criteria, while recommenda­
tions for diagnostic procedures and treatment will be mad© 
in the two following chapters.
The importance of clarifying the psychopathic syndrome 
is heewily underscored by such statements as the two which 
follow:
* ♦ . . until we know more about the psychopathic 
personality, and . . . those using the term so frequently 
can better define it, then I am unwilling to attempt a 
treatment program for this particular type of individual 
that is very much different from any other maladjusted 
person. It seems to me that the term psychopathic is being 
applied so frequently, that certaintly tc me, it has little 
or no meaning, except that it indicates a blanket term, 
which in 210 way properly diagnosis the average individual 
vIic is placed in th at Cfit tegory.ff
^The term * psychopath’ has been used so loosely,
particularly in the adult and juvenile delinquency fields
as to make it practically a useless label• It is often
«
used broadly by administrators of correctional Institu­
tions to refer to large groups of delinquents who are also 
psychotic or psychoneurotic; frequently the psychiatrists 
attached to or serving courts use it to describe individ­
uals with ‘confirmed delinquency patterns, and you will see 
in this connection th© diagnostic label Tpsychopathic per­
sonality without psychosis.1 attempts to define it 
narrowly with such descriptive terms as f shallow emotional 
level,1 * lack of regard for consequences,1 •repetition of 
patterns leading to frustration,1 and the like, have 
suffered by the existence of th© looser, rag-bag type of 
definitions in wide use.”
These statements were contained in personal letters 
to the writer and came, respectively, from the superin­
tendent of a training school for boys and the director of 
a state department of welfare. Such comments, especially 
when added to th© weight of th© previous analysis of 
diagnostic criteria, raise the question as to whether it 
might not be better to toss this "waste basket” category, 
as some describe it, and all its contents into the scrap 
pile, and try to forget the whole bewildering business. 
Indeed, it'Is probable that the confusion In regard to 
concept is largely responsible for the tendency in some
circles to discount diagnosis. Thus we find a juvenile 
court official saying: "In juvenile proceedings, the
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necessity of clear-cut diagnosis is not necessary. -- Rec­
ommendations in planning more important from the judge’s 
viewpoint.
Such a point of view deserves examination. If the 
psychopath does not represent a distinct clinical entity —  
if, in fact, all offenders are basically similar and 
respond equally well to the sane type of treatment —  than, 
of course, it would he advisable to stop being concerned 
about definitions and diagnoses. On the other hand, if 
the psychopathic offender is somehow markedly different 
from others, and if many of the methods which work fairly 
well with others have little or no positive effect upon 
him, then this matter of "recommendations in planning" 
what should be don® with him does indeed wait upon a knowl- 
o*.~e as to the kind of offender with which the court or 
other agency Is dealing. And this, of course, means that 
some kind of adequate definition or description of the 
condition is imperative.
It may be pointed out that in at least some patholog­
ical conditions the necessity for accurate diagnosis is 
almost universally recognized as prerequisite to recom­
mendations for treatment. Examination reveals, let us say, 
the presence of some growth within the body. V«'e need to 
know/ whet kind of growth it is. In particular, is it 
cancer or is it something else which resembles it in cer-
1Mote on returned questionnaire.
1 O Q
tain aaoects only? If careful <31 ngnost.ia oroeednres reveal 
that the growth is benign in nature, recommendations of one 
sort are In order. On the other hand, if the growth should 
"be diagnosed as malignant, measures of a different sort 
will almost surely be indicated* In the latter case, th© 
measures called for ray he far more drastic and vastly more 
urgent front the standpoint of immediate attention than in 
the case of a benign growth* Or again, certain aspects of 
the treatment of illness depend upon whether or not a given 
illness is diagnosed as communicable, which is to say 
whether the health of others is thereby endangered. In the 
esse of communicable disease, quarantine or some other form 
of isolation from the community is often an important as­
pect of the general treatment program*
It would be strange indeed if 'psychopathy should be an 
exception to this necessity for accurate diagnosis In re­
gard to pathological conditions generally.
Other portions cf this study have called attention to 
the existing confusion and diversity in regard to the 
concept of psychopathy. This need not mean, however, that 
the concept Is a worthless one and should b© abandoned.
It may mean, rather, that these diversities represent an 
attempt to circumscribe something which is really there.
The circles drawn by the various authors may include or 
exclude too much, but most of them may have reference to a 
very real pathological condition. In any event, before 
anyone yields to the impulse to discard the concept, new
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attempts ruvtt Lc be r. de to eryst&llire tic cbt-.raet erlstic
cxnecta-f  e  a t u  r e e o f t h o sync rone, eo that there nay be some
tion that varlou. o i i a g ’i o s t l  : i : ; a c  .-ill be reasonably
as to a w o r k i n g concept. Thie is /-v 4- -r.o Vo iiiBly that
"t “t* / 2 - f * .* I r'\ ■» ■* :̂i < .( i. u «. V-' J. wUiivJ fi i •- ,"s r  p  o  n  c  p  i n d ^ 0  <J11, ’“or euch
Ich of prohlmus cf human. behavior. It is nevertheless 
bol * fiTcc the1 t)i ere c; n to found net ho d or <? t ,-4 gno --Is
r-ihi eh wj il avoid the errors of diagnosing either by ex­
clusion or on the basic of too United a number o * factors.
Ideally, this Is a problmn which should he studied by 
xvorkers in. such fields a: a ray chi c try, coy choloyy, anthpe­
nology, sociology, criminology» •adhzoaticn, and religion.
But particularly -would it seen ao .?ropriate for osychlatrists, 
upon, whom currently rests the major burden of diagnosis, to 
take the initiative In const.!tnting a comr.If.sl on to study 
the orobler.; of dia;;ncala t.n<3 to formulate. the syndrone 
just as clearly cs possible.
A more immediate attempt to clarify diagnostic criteria 
seems possible on the basis of the material presented in 
this investigation. It Is reasonably clear that o distinct 
condition does exist and that most of those who have written 
about this condition in the current literature are not alto­
gether wrong. Therefore, it should be possible to say that 
points of agreement among workers In this field Indicate,
In the absence of eoutr&aiction with anything else tr.wt is
known, a reasonable probability of accuracy —  or if not 
accuracy, then at least a greater degree of adequacy than
X90
exists in the present over-ail confusion* Where disagree­
ments and contradictions prevail, some attempt at resolu­
tion ought to he made* Admittedly, such a procedure is 
not altogether satisfactory; tut it is offered as the next 
step indicated in view of the present confusion, and it 
should prepare the way for some more adequate procedure*
The remaining portion of this chapter will attempt to 
present the criteria which must be considered in diagnos­
ing psychopathy and to bring each characteristic of th© 
syndrome into as sharp focus as possible, with particular 
attention to the delineation of these characteristics 
from both 11 normal” and non-psychopathic pathological 
conditions. Such a procedure assumes that the reader has 
already given careful attention to the preceding portions 
of this study, particularly Chapter VII, which dealt with 
diagnostic criteria in current literature.
A preliminary question concerns whether or not the 
approach should be made on the basis of certain 11 types,11 
such, for example, as those given by Xr&epelin, Kahn, or 
Schneider.
Cleckley, while discussing Kraepelin’s seven types
of psychopaths, comes to the conclusion nthat the seven
types appear, after all is said and done, remarkably 
alike, and it remains doubtful if any important or binding 
distinction has been made among t.hem.”^ He represents
2C le c k le y ,  o p . c i t . , p .  1 7 6 .
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himself as ^strongly convinced that all the seven classi­
fications employed by Kraepelln can be more properly 
applied as ad jectives to all members of each class and 
that they are more valuable as being descriptive of the 
whole group than to distinguish between groups.*® He 
offers it as his opinion nthat the almost universal tend­
ency of writers to separate a disorder vaguely and vari­
ously defined and explained into many, ever increasing and 
sometimes largely academic or trivial subtypes does not 
contribute to the understanding of this disorder by the 
ordinary student.*4
Green also is moved to comment on the *many methods 
of classification by type.* Pointing out that 15their 
number and their points of difference cannot but reflect 
the general disagreement on the whole subject,w he re­
ports that *Carefully studied cases are usually found to 
overlap into two or more categories. An attempt to 
classify 100 markedly psychopathic patients at Springfield 
according to several of the methods was unsuccessful.
Even when using the classification, adopted by our Medical 
Center Staff, and believed best suited for our material, 
such a wide overlapping into different types occurred as 
to render it i m p r a c t i c a l . H e  concludes by saying:
^Xbid.
4ibld.. p. 200.
5 Eugene V*. Green, * Clinical Types of Psychopaths,« 
Proceedings American Prison Association (1942), p. 107.
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11 Present day methods of classifying psychopaths, while 
often of administrative necessity, probably add more con­
fusion than clarification, and have not proved practical 
in classifying a large number of cases at Springfield. For 
the present, therefore, it would seam, wise to limit the 
diagnostic terminology to fpsychopathic personality,# per­
haps qualified by degree as doubtful, slight, moderate, or 
6marked.n
These considerations seem eminently valid.. It would 
appear that anything which is a distinct clinical entity 
should present certain characteristics which would, be 
present for any types, or subdivisions. If it should be 
decided at a later time that a subdivision into types is 
in order, such a procedure may properly be followed. For 
the present, however, it would appear that attention 
should be focused upon clarifying those characteristics 
which render this condition something sui generis.
live shall now proceed with the presentation of factors 
to be considered in making a diagnosis of psychopathy.
1. Variations from. Normality* It seems self-evident 
that any distinct clinical entity must show- variations 
from behavior which. Is described as "normal,* It is not 
even adequate to speak merely of such characteristics as 
defective judgment, selfish, emotional instability, impul-
6Iblfi.. pp. 107-108
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sive, and sexual deviations. These and any number of oth­
er similar terms might be used to describe people who are 
definitely not psychopathic.
In any attempted differentiation of abnormal versus
normal, it is the part of wisdom to keep in mind Meyer’s
words: wIt is, therefore, desirable that we should not
expect hard and fast demarcations between normal and
pathological, and between mental and non-mental . . .
disorders. We recognise practical but not absolute lines
of subdivision, as spheres of emphasis rather than thor-
7ough-going and distinct partitions.11 The so-celled 
’’normal* person may have many of the same characteristics 
(such as phobias, mental «quirks,n etc.) which ere notice­
able in the mentally disordered, except that in the first 
instance the person keeps these characteristics more or 
less under control, while in the latter instance these 
characteristics dominate and more or less control the 
person. The same situation, it may be noted, obtains in 
regard to crime: even the respectable citizen is not
usually wholly law-abiding, but he .manages to keep his 
criminal tendencies under reasonable control.
2. Pifferentiation from Other Forms of Abnormal!ty. 
Even as any distinct clinical entity which falls within 
the realm of abnormality must be distinguished from what
7Adolf Meyer, Lecture notes at the Henry Phipos Psy­
chiatric Clinic, Johns Hopkins Medical School.
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is called normal, it must also be differentiated from otil­
er forms of pathological behavior* This means that an 
adequate definition of psychopathy must delineate this 
condition with special care from those other conditions 
which appear to be like it in certain respects* This 
delineation will be attempted in regard to each charac­
teristic rather than in regard to the condition as a 
whole.
3* Period in Life When Pattern of Behavior Becomes 
Discernible* In Chapter YII it was pointed out that a- 
greement among psychiatrists was lacking in this respect, 
with most authors apparently making the very early begin­
ning of this condition a weighty factor in differential 
diagnosis. It is possible that the felt necessity for 
such a very early appearance of the condition is depend­
ent to some extent upon etiological formulations. Natu­
rally enough, the person who insists upon an hereditary 
or constitutional basis for the condition could be 
expected to insist that the beginnings of the particular 
behavior pattern could be observed almost in the cradle, 
while the Freudians would be equally determined that the 
factors influencing the satisfactory or unsatisfactory 
resolution of the Oedipus situation would likewise show 
themselves at a very early age.
It is possible that some temporary freedom from 
etiological presupposition may admit of a later beginning
xor
for the condition than if. assumed in most cases, If it 
should he determined that certain acute infectious dis­
eases or other marked disturbances -within the organism 
could result in psychopathic behavior, it would hardly he 
possible to insist that the basic behavior pattern of the 
psychopath is present from an extremely early age*
It seems best, therefore, not to be too inflexible in 
regard to the age at which the pattern of behavior becomes 
discernible, nevertheless, on the basis of the evidence 
presented by the various authors, it arrears that most 
cases of psychopathy do manifest typical behavior patterns 
during childhood• It would not seem wise, however, to 
insist upon the presence of this characteristic if the 
picture should be otherwise complete.
4. necessity for hongltudlnal View. Ka important 
characteristic of psychopathy is that it is continuous 
rather than episodic, granting, of course, episodic dis­
turbances in the continuum. Many of the other forms of 
mental abnormality, notably the manic-depressive psychoses, 
are vastly more episodic in character. Mental deficiency, 
of course, is continuous; and the same thing may be said 
for some of the psychoneuroses, which are often very long 
standing. However, differentiation from these conditions 
will be considered in regard to other characteristics of
t h © syndrome*
5. Peculiar Power of Persuasion. There seems little
196
doubt that the psychopath, particularly If hia intelli­
gence is average or above, iias a peculiar ability to talk 
himself into desirable situations and an e-yial facility 
for slipping out of undesirable ones. Ihereas many other 
cases of abnormality would be suggestive of something 
obviously wrong after even very casual contact, the pic­
ture presented by the psychopath is more likely to be 
that of a super-salesman -- and the product he is selling 
is himself. This characteristic explains one of the 
reasons why people in general are so likely to be *taken 
in* by the psychopath and why they find it quite beyond 
their understanding to grusp the fact that such a smooth 
and frequently superficially attractive pea-son can have 
anything mentally wrong with him*
a friend of mine has told me of walking through an 
old cell block in a prison. One inmate had remained In 
his cell while the others were playing ball outside. The 
prison official accompanying my friend asked, w\̂ hy aren’t 
you playing?* The prisoner answered, *0h, I Just didn’t 
feel like going out.* Changing the subject rather abruot- 
iy, the prisoner asked, "Did you receive my request for an 
interview with you?* As he added, w'foll, X would like to 
tell you something,* my friend walked on. blxen my friend 
and the warden were together again, the warden said, in 
commenting upon this particular prisoner, RGne thing a- 
bout him Is that after you talk with him a little while
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you will be absolutely convinced that here is an innocent 
man being kept in the institution*”
Whether or not this prisoner v.as psychopathic would be 
impossible to say on the basis of such fragmentary evidence, 
but this kind of ability to convince others of innocence -- 
or any other desired end, for t ho. t natter -- is truly 
characteristic•
Something approaching this same & o ri a « exl a ~i> -it. v y y b ©
found among individuals with a paranoid makeup * However, 
the paranoid vho is definitely psychotic nay buttress his 
arguments by hallucinatory and delusional material. He 
can put up a very convincing story as to Just how and why 
he has been wronged and, like the psychopath, he is appar­
ently unable to grasp the possibility that he nay be wrong.
6. ‘The Sgo c ent r 1 c 11 y of the Psycho oath. While there 
seems general agreement that the psychopath Is "selfish" 
and ^egocentric,* it must be pointed out that tko sane 
thing could be said about most menta 11 'j a o u ■j rLia 1 persons —— 
and indeed about many who fall within the range of 
normalcy also. It may be difficult to deteivji.no *^hether 
or not the psychopath presents a distinctive kind of ego- 
eentricity* The visit of Ibsen*s Peer Gyai to the mad­
house at Cairo mty be cited In this connection. Peer 
had asked a doctor, Begirt ffonfeldt, director of the insti­
tution, whether or not the condition of the patients 
could be characterised as being "outside oneself.*
1 9 8
Eegrlffenfeldt answered: "Outside? Ho, there you are
strangely mistaken! It’s here, sir, that one is oneself 
with vengeance; oneself, anC nothing whatever besides. We 
go, full sail, as our very selves. Inch one shuts himself 
up in a barrel of self, in the self-fermentation be dives 
to the bottom, -- and with the self-bung lie seals it 
hermetically, and seasons the staves in the well of self. 
Ho one has ears for the other’s woes; no one naa mind for 
the other’s ideas. We’re our very selves, both in thought 
end tone, ourselves to the springboard’s uttermost
Qverge . . . .w
The psychopath, along 7-1th many others -.ho are iiisn- 
tally abnormal, presents this bernetically-see. 1 ed kind of 
selfishness. Apparently thoughts of what he wants entire­
ly exclude any comprehension of the thoughts, desires, 
rights, or welfare of othera. Thus, while the normal 
person show rother extrone self-aggrandizin^ tenden­
cies in regard to many aspects of life, there is usually 
some area In which he is generous or thouglitful or conaid- 
epat e in rey apd to oth ers, p 1.rtieu.larly i n c 1 ooa 1 nter- 
oersonal relationships. The psychopath apneara to have no 
such vulnerable snot in his armor of self. tf he oeca- 
«*4 err 1 Iv n p m r  er act wb■? ch f»4 •”*hi to «5t>rln.r fi*ois a
generous motive, it would be the exception rather than the 
rule and could be properly shown to soring from motives
OHenrik Ibsen, Peer Gynt. Act IT.
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other than the3e ■'•'•hioh would indicate •■genuine concern for 
the v ; @ l thr e  of a o meone e l s e .
7. Belationshlps v ith Others. This attitude towards 
self would indicate that the psychopath regards, others as 
suitable subject a for self -a r^randi ̂ ement. Manghe would 
seem to be quite correct in his emphasis on the !,erer 
recTirriu;'.' Inoui.ae to 11 to at the exoense o^ others with— 
out making any return . . . It is to be expected, 
then, that the psychooath may he in rather frequent con­
flict with others -- others in the home, in the community, 
and in society at large. Anything anywhere which stands 
In the way of whatever desires he may have will almost 
surely represent a point of conflict.
8. Emotional Aspects. Probably all kinds of psycho­
sis except cases of the occasional paranoiac (as con­
trasted with the paranoid) show disturbances of an 
emotional nature. The manic-depressive is outstanding in 
this respect, being characterized by marked elation at 
one time and equally marked depression at another. Al­
though In such instances one occasionally sees rather 
rapid changes from the depths to the heights and vice 
versa, It is much more characteristic to observe episodes 
which are rather prolonged and which do not represent
QMaughs, WA Concept of Psychopathy and Psychopathic 
Personality: a  Dynamic Interpretation of Ten *So-Called*
Psychopaths,* p. 515. See also other authors cited under 
section 21 In Chapter VII.
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extremely rapid fluctuation from one mood to another. In 
the case of the psychopath, however, it appears that these 
changes in mood occur with great rapidity and without 
warning. Furthermore, they seem to he touched off by what 
the ordinary man would consider rather trivial causes.
The observation of Karpman that they Rseem never
10faced with emotional conflict” and the observations of
others that they are without inner anxiety^ should be
considered in this connection. Perhaps such observations
should be modified by saying that they appear to be with**
out conflict or anxiety so long as they can have their
own way. In this respect, they are similar to those
criminals who are perfectly adjusted, to the mores of their
own cultural areas and believe that they are entirely
12within their rights in behaving as they do. Therefore, 
whenever the examiner is confronted, v-ith an offender who 
apoears to manifest no anxiety or sense of shame about 
what he has done, it would be of importance to determine 
whether or not he is acting in terms of the standards of 
the group with which he habitually associates.
^Karpman, nThe Principles and Aims of Criminal Psy­
chopathology, w p. 204.
11See section 6 In Chapter VII.
J“'cSee, for example, Thors ten Sellia, Culture Conflict 
and Crime (Hew York: Social Science Research Council,
IPSaTi Chapter IV, and Clifford Sh&v and. Maurice L. Moore, 
The .Natural History of a, Delinquent Career (Chicago; The 
University of Chicago Press,"" 19Si) .
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Like the offender of this wculture conflict" variety, 
the psychopath does frequently show anxiety when he is
forcibly restrained from his activity. The outstanding
example of such restraint is, of course, confinement la a.
prison or hospital. It appears, therefore, that a more
accurate formulation of this aspect of the emotional life 
would b© that the psychopath appears to show anxiety only
when he is forcibly restrained or otherwise kept from
having his own way.
In contrast to the psychopath, the psychoneurotic is 
riddled with conflicts and anxieties which are often 
easily detected.
Many maintain that the psychopath is entirely free 
from any feelings of guilt, remorse, or shame. Lippm.an 
reports the case of a girl analyzed by Mrs. Susan Isaacs 
of the Analytic Institute in London: "The case was de­
scribed in a personal Interview with Mrs. Isaacs, who had 
for a long time wanted to study a serious delinquent 
reported entirely to lack a feeling of guilt. The girl 
who was referred to her was fifteen years old and had com­
mitted almost every crime except murder. All methods of 
treatment had failed. She had been diagnosed a ’moral 
imbecile,* and seemed to have no social sense whatever.
She was said to b© entirely unmoved by what she did, had 
not the slightest wish to be given treatment, and wh s 
bored, by the many attempts ma.de to influence a change in 
behavior. She was placed in an institution, for delinquent
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young girls, and has been in analysis with Mrs. Isaacs for 
five years. The first two years she was brought by the 
matron to the analyst five times a "week. She -was very dif­
ficult and aggressive and on several occasions put her arms 
around the analyst and almost strangled her. She stole 
almost everything in the room during the first two years. 
Following this period she wanted to come alone and the 
analyst felt she could be trusted, and has been coming 
alone ever since. She is not entirely cured yet, but she 
is no longer dissocial. She still likes to Garry on pranks 
and tease, but in other respects is quite a normal young 
lady . . . .  She was amazed by the amount of anxiety that 
was found underlying this girlfs delinquency. ¥hen the 
analyst after a long period of time was able to disclose 
this anxiety she found associated with it an overwhelming 
feeling of guilt. Mrs. Isaacs . . . has concluded that if
this patient were capable of guilt feelings, few if any 
delinquents are free of such feelings.*^
It would seem s&f* to say that the psychopath does not 
readily evidence feelings of guilt, and that if they are 
present at all, they are submerged in the deeper levels of 
consciousness.
Several of the authors have noted the lack of emotion­
al ton© or the shallow affect of the psychopath. The com­
ment of Cleckley that they show fta readiness of expression
S. Lippmsn, 11 The Neurotic Delinquent,11 Amer­
ican Journal of Orthopsychiatry, vol. 7 {Jan* 1937), p. 120.
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ratbar than a strength of feeling*14 ir significant.
Sunroiariising the emotional aspects of the psychopath, 
it may be said, that mar teed and sudden variations in mood 
are found to be set- off by whet the normal person would 
consider to be rather trivial causes, that the psychopath 
appears not to manifest anxiety or emotional conflict 
except when restrained from his usual activity, in which 
case he is prone to go into psychotic episodes, and that 
the underlying ton© of his emotional life impresses the 
observer as being more shallow.' than one would normally 
find.
9. Impulsive and Inhibitory Aspects. It is generally 
agreed that the psychopath acts on impulse and that in­
hibitory control is lacking to a degree which appears to
15be well-nigh absolute. In this connection, it is often 
said that the psychopath knows or realizes the difference 
between right and wrong, but is unable to act in accord­
ance with this knowledge.
then it is said that the psychopath "knows” the 
difference between right and wrong, presumably it is 
meant that the psychopathfs "knowledge” consists of pure 
verbalizations rather than semantic comprehension. True 
enough, be may parrot moral maxims, and he may say that he
14 Cleckley, op. clt., p. 245.
1 *s
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knew It was wrong (or at least against the law) to commit 
the offense which led to his arrest. But certainly he 
does not know in the Socratie sense. It seems to me that 
Cleekley emphasizes a very important point in calling at­
tention. to the psychopath’s "un&wareness and a persistent 
lack of ability to become aware of the ne&ning-aspect of 
human life.
The words ^irresistible impulse* have been widely 
used to describe the psychopath. It does, indeed, seem 
quite clear that the psychopath often acts on impulse; an 
"impulse11 strikes him, and he proceeds to act upon it.
But just what is meant by * irresistible*? Does this use 
of *irresistible* carry with it the implication that some 
effort is exerted to oppose the Impulse? If so, would not 
the results of this unsuccessful Inner struggle show up in 
feelings of anxiety or guilt? But it Is agreed that the 
psychopath is without normal inner conflict, anxiety, or 
feelings of guilt. And yet how can it be said that the im­
pulses are irresistible unless one struggles to resist 
them and is finally overwhelmed?
Perhaps *unresisted* would be a more accurate de­
scription of the impulses of the psychopath. Certainly 
it appears that he usually makes no effort to resist his 
cravings. But some Impulses apparently are resisted. Let 
us say that a certain psychopath who is walking along the
1 f\
C l e e k l e y ,  o p . c i t . ,  p .  2 6 0 .
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street at; night has a p-e woeful imon! ~ e to bread: a. jewel­
er’s plate glass window and filj. his pockets with watches 
and rings, but just as he gets ready to act upon this 
impulse a policeman apnears. He then heats a hasty re­
treat or tries to cover up his intentions. Thus he does 
resist an impulse. It is indeed probable that the psy­
chopath resists many impulses under certain circumstances.
It seems, therefore, that •’irresistible11 is too 
slippery a term to apply to the impulses of the psychopath, 
It would seem much more adequate to speak in terms of an 
Imbalance between impulses and controls. !;hat we observe 
clinically is that the psychopath habitually responds im­
pulsively to a number of stimuli which the *norraal* per­
son would, ordinarily control. It may not be possible to 
say at the present time whether this behavior results 
principally from strength of Impulse or weakness of con­
trol or a combination of both, but the absence of Inner 
conflict would strongly suggest a very marked weakness of 
inner controls.
An imbalance between impulses and controls is also 
found among psychoneurotics and psychotics. A psychotic 
person may have, let us say, a delusion that someone is 
trying to kill him. This delusion may be fortified by 
auditory hallucinations, and. indeed the vvoice11 may in­
struct or, more properly demand, killing the would-be 
assassin. It is a notable feature in such instances that
20 6
the votes is accorded the utmost authority* It is t syond 
the domain of reason. Whatever the to ice command s is to 
be accomplished at the first opportunity. Therefore, it. 
is perfectly reasonable to say that such a person acts 
under the control of a powerful impulse. It is fairly 
simple to differentiate between the psychotic and the psy­
chopath in this respect: The psychopath qua psychopath is
without delusions and hallucinations* It is true, of 
course, that a psychopath may become psychotic, in which 
case delusions and hallucinations would be present.
The psychopathic inbalanee between Impulses and con­
trols may also be confused, on occasion, with the compul­
sion neuroses, one category of psychoneuroses in general.
A familiar illustration of such compulsion is excessive
; ■f-' *V"- ^  ry***, 'f* '¥■
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see if it has been lacked, or some other variety of 
ritualistic behavior. The person may frequently state 
that what he is doing is perfectly silly, and that he 
wishes he were not doing it, but that he cannot do other­
wise. (Here we note inner conflict and anxiety, in con­
trast to the psychopath.) It is reasonable to ask whether 
some criminal behavior is of this compulsive variety, and 
the answer almost certainly would be in the affirmative. 
Familiar examples are the kleptomaniac and the pyromaaiac.
Several of the authors already referred to have 
presented evidence to indicate that some behavior which is 
mistaken for psychopathy may in reality be the behavior
hand-i^ashing nr repeatedly going to the door &u uifv
2* <3 Stil 0"iilg 2 jCQMl a p<5/CiiOil2UrOol3 . *-* X’ct khar Cl Qiir— 0 Ut
example Is the following case whi011 X&rpiaaa presents:
WX am dealing hare with a young adult male who seem­
ingly out af a clear sky has given up a perfectly good 
position as a clerk to boco me a pod iii. e r or small wares. He 
would carry his bag with him and usually go through small 
tennis and villages. He would come to a house, knock at the 
door and if a woman answered the door, he would try to sell 
what he had to sail. Bvery now and then, however, he would 
come to a house where the door would be opened by a little 
girl. Ha would ask her whether her mother was at home and 
when told that ^mother was out and will be back in an hour* 
he would say he wants to come in and wait lor her. The 
little girl, unaware of-the intentions of the man, would 
let him in. within fifteen minutes rape would usually take 
place and the man would skip out before he could be appre­
hended and. reported. Finally he was apprehended. Be was 
brought to trial and received a death sentence. Because 
his people were rather prominent, they managed to secure 
the assistance of a very capable lawyer who maneuvered the 
case to be presented as a caae of insanity. The man was 
pronounced * not guilty by reason of insanity and mental 
deficiency* and was accordingly sent to the state hospital 
for mental defectives, within a year the same lawyer took 
out e writ of habeas corpus, maintaining that the man had 
recovered his sanity. Our subject was accordingly released
208
tfOne would suppose that having faced the electric 
chair once the man would have learned his lesson, but (ap­
parently we are dealing with something stronger than 
reason), within a short time afterwards he was arrested 
again on the same charges. This time the District Attorney 
refused to compromise, but compromise he finally did by an 
agreement that the man leave the state. Our subject left 
the state and came to Washington. Surely on© would, belic^ve 
that now the man has had all the lessons he needed. But it 
was not long after coming to Washington that he was arrest­
ed again on the same charge. By now he had the advantage 
of having been adjudicated insane and he was accordingly 
transferred to Saint Elizabeths. I had the opportunity to 
analyse the man which analysis brought a complete recovery. 
It's hardly possible for me to present the details of the 
case, but there was no doubt we were dealing here with a 
neurosis, a conditioned sex reaction, one of the major 
roots of which was traceable to a traumatic experience in 
his childhood when he himself was assaulted by an adult 
woman. This woman lured the little boy into her house, 
took him to her bedroom, pulled the shades down, locked 
the door and completely undressing herself, assaulted the 
boy. The large mass of pubic hair and the whole setting so 
frightened the little boy that it remained Indelibly im­
pressed upon his mind. When he reached adulthood, he would 
go after little girls because they had no pubic hair. In­
stead of going to a prostitute once a week, he would save
20®
enough money to bribe the prostitute to shave off her 
pubic hair.. It was really a pubic hair phobia. This has 
conditioned him not to deal with adult women but only with 
children. It is now close to 15 years since the man has 
been discharged, from the hospital recovered. The latest 
reports are to the effect that he has not been in trouble 
since. One .may reflect here that as an individual he was 
not deterred by the fear of death, that he was apparently 
under the influence of an irresistible impulse which was 
beyond any control that his intelligence could exercise. 
Though technically the man is called psychopathic person­
ality without psychosis, there is no doubt that we are
dealing here with a well established and well fired 
17neurosis.w
la distinguishing psychoneurotic behavior from that 
of the psychopathic offender, it should be kept in mind 
that the compulsion neurosis generally comprises one 
special compulsive act or one ritual comprised of several 
such acts. The kleptomaniac of today is not usually the 
firebug of tomorrow or the masoehist of the day after. In 
the compulsion neurosis, these special forms of behavior 
fit into a regular and rather easily recognized pattern. 
The impulsive behavior of the psychopathic offender is of 
a different sort: one thing today and another the day
17Ben Karpman, Widening the Concepts of Insanity and 
Cx.'iiiiii ~%jj, * o Oa ar-*-tu t r s./ olio jc ..ito 1 ogy. voi . I,
no. 1 (July 1942), pp. 136-157.
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after or even in the next hour. However, it should he 
recognised that the psychopathic offender may also exhibit 
psychoneurotic behavior of the hind described.
One other aspect of the Imbalance between Impulses 
and controls remains to be considered. The question may 
be put this way: Are there factors or conditions which
predispose one to fall under the relative domination of 
impulses? If so, are these predispocants recent or remote? 
Sexual excitement may be a case in point. A great many 
people find that their sexual desires apparently get out 
of control after erotic stimulation. Alcoholic Indulgence 
presents an analogous situation. Some people apparently 
lose control of their alcoholic appetite after even the 
first drink. In such cases, however, the ■predispos&nts 
are more or less recent In time to the diminishing of con­
trol, whereas in the case of the psychopath we find that 
such predisposants as may be discovered are much more 
remote in origin; his impulses are behavior patterns 
viewed longitudinally rather than impulses which can be 
traced to more or less recent predisposants.
It may very well be true that alcoholism, drug addic­
tion, or socially unaccepted sexual practices form a part 
of the picture in the case of an individual psychopath; 
but no one of these taken by itself without a considerstion 
of the other characteristics in the syndrome should be
sufficient to pla.ee one in this category.
The nature of the imbalance between impulses and con-
2X1
trols of the psychopathic offender are In contrast to more 
or less normal behavior* Almost anyone may occasionally 
^lose control** of himself. One may, for example, become 
so angry that he passes over the threshold of self-control. 
In the ea.se of the psychopathic offender, however, such 
behavior is habitual rather than occasional or spasmodic.
It becomes a longstanding behavior pattern.
10. Intellectual Aspects. Persons who are mentally 
deficient are designated as feeble-minded, or as having 
less than normal native Intelligence. They are classified 
as idiots (with a mental age of not more than three years); 
imbeciles (mental age four through seven years); and 
morons (mental age eight through twelve year®). In addi­
tion to the feeble-minded, those who have a mental age of 
from thirteen through fifteen years are often spoken of 
as d.ul I -no rmai s.
Great is the confusion which sometimes results when 
the mental age or intelligence quotient (the I.I..) of 
someone in difficulty becomes known. It is a familiar 
sight to see a social -worker or teacher cling to a child's 
I.k. like a. drowning man to a straw, so great is the 
tendency to attribute all behavior difficulties to mental 
deficiency. The I. k,* is sometimes considered the only 
factor of any significance in understanding the delinquent, 
the criminal, or the failure in life. This tendency has 
been succinctly summarized by i&charus: nSocial worker,
nurse, medical student, hospital intern when they hear an
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intelligence quotient rating are apt to run off with it 
like a young dog with a hone, thinking that in this mental 
age rating they have the whole answer to the adolescent or 
grown-up behavior problem under consideration. The old 
dog chews on the bone, but hangs around to see if some-
18thing els© is coming that he needs to satisfy his hunger.n
Not only is mental deficiency, as indicated by psy­
chometric tests, avidly seised upon as the explanation for 
behavior defects, but, contrarily, persons whose intelli­
gence is indicated as being average or above are frequent­
ly, If not usually, assumed to be fully competent in all 
other respects if they are not psychotic.
It has been noted previously^9 that among authors 
cited the main point of disagreement in regard to intelli­
gence Is as to whether or not a person of below average 
intelligence should be diagnosed as a psychopath. We may 
consider also the data from the questionnaire-survey bear­
ing on this topic.
The questionnaire sent to all psychiatrists asked:
*1)0 you consider psychopathy to be distributed (a) through 
higher levels of intelligence? (b} through middle levels
20of intelligence? (c) through lower levels of intelligence?*
■^Richards, op. cit., pp. 69-70.
19See section 24 in Chapter VII.
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One hundred and one of the one hundred twenty-five psychi­
atrists who replied to the questionnaire answered this 
particular question* Nine of these indicated that they be­
lieved psychopathy is to be found only in the higher levels 
of intelligence* fifteen in the middle levels only, two in 
the lower levels only, seventeen in the higher and middle 
levels only, four in the middle and lower levels only, and 
one in the higher and lower levels; while fifty indicated 
that they believed psychopathy to be distributed throughout 
all levels of intelligence, and three others, instead of 
checking any of the possibilities listed, wrote in comments 
indicating that they believed the condition to be independ­
ent of or not directly correlated with intelligence*
By and large, the main point of disagreement is as to 
whether persons with below average intelligence can be 
classified as psychopath!c• There is considerable reason 
to doubt the wisdom of excluding any level of intelligence 
in a consideration of psychopathy. As Healy points out: 
« . . .  to designate an offender as mentally defective 
obviously does not tell the story of why he is an offender, 
when we realize that the vast proportion of morons are very 
decent, law-abiding citizens. Indeed, it has been proved 
that even after delinquent behavior has been shown, the
after-careers of mental defectives are about as free from
21recidivism as are those of the mentally normal.” In a
21H e a ly ,  o p .  c i t . ,  p .  6 9 .
2 1 4
similar vein, Yep sen writes: ’’Generally speaking, the
defective delinquent does have s. relatively low level of 
intelligence, hut a low* level of intelligence is not the 
differentiating characteristic* The defect in persona lity 
is as important a differentiating characteristic in the 
group as a whole as is the low level of intelligence* It 
is not necessarily true that a single individual has both 
a low level of intelligence and a personality defect.
The true mentally deficient offender is rarely a defective 
delinquent . . . .
wIn his makeup, however, are the causative factors of 
crime. Ee is egocentric to a marked degree. He is non- 
inhibitive and suggestible when the action will affect him 
directly, but is resistive v-hen he will not profit from 
the situation. He is limited in the cognitive field and 
generally is likewise limited in the field of intellect. 
Emotionally he is generally flat except in situations 
where he is the predominant actor w/hen he displays a high 
and rapidly fluctuating emotional tone. He obtains hie
ends not on the basis of reason but on the basis of im-
22pulse.R
It seems in order to make the suggestion that the 
differentiation between psychopathy and mental deficiency 
must be made on some basis other than that of the I. k* as
Lloyd E. Yepsen, wThe Psychologist Looks at Crime,w 
The Annals of the American Academy of Political and Socl 
Science, vol. 217 (Sept.1 9 4 1 ) , pp. 64-65.
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determined by psychometric examinations. One point of 
filfferentlation from several of the psychoses would be that 
the intellectual powers are non-deteriorating in nature. 
Beyond that, one is impressed by what Lindner calls the 
wamazing excess-cargo of uncoordinated and useless informa- 
tion * . . ." This sort of superficial brilliance may 
help to explain why the psychopath is often such an en­
gaging conversationalist and why one Is so frequently taken 
in by M s  tales without even considering it necessary to 
check on the accuracy of his statements.
Judgment, It Is hardly enough to say that the 
psychopath has "defective" judgment, for such defect may 
characterize many of the other forma of mental abnormality. 
More particularly, judgment Is often considered to be a 
defect of Intelligence. However, it often happens that 
the person of relatively low intelligence has a kind of 
common sens© which helps to keep him out of many serious
difficulties. In contrast, the psychopath shows a kind of
24persistent "dumbness,* as Richards points out* This 
dumbness is not the sort which can be, or at least is, 
measured by intelligence tests, but It Is one of the charac­
teristics of the psychopath which seems to prevent his he-
og~ 'Lindner, Hebei Without a Cause, p. 6* 
24Richards, o p * c i t * ,  p .  1 4 5 .
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coming & really Hsuccessful* criminal.
12. The Pleasure Prime 1 Die and Life-goal* General 
agreement haa "been reported in regard to the fact that the 
psychopath lives in terras of the pleasure of the moment 
and that he seems to lack the ability to postpone immediate 
satisfaction for the sake of future rewards.
This characteristic may explain what has been described 
as th© poor .judgment of the psychopath. If, as has already 
been pointed out, he is so sealed up within himself as to 
believe that the universe and everything in it exists for 
his ovm personal benefit, it would be entirely logical for 
him to seek what would appear to be immediate gratification 
In any respect whatsoever. This is not to say that every­
one who Is markedly hedonistic is psychopathic. The bon 
vivant finds it necessary, to a degree at least, to plan 
for his plea.sure and hence to postpone immediate gratifi­
cation in & number of instances. The ordinary man, while 
being no ascetic, would probably admit that even for the 
sake of pleasure itself a good many desires must be con­
trolled or at least postponed in their fulfillment. The 
psychopath, however, shows a consistent lack of being able 
to wait, work or plan for any of his desires. It is this 
characteristic vhich suggests that any real life-goal is 
lacking.
Bee s e c t i o n s  17 and  18 I n  C h a p te r  V I I .
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!£• vie,paeity for Sustained ^otivity In Any One Dlrec- 
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tion*'v It wouic naturally follow from the .previous 
section that consistent yielding to the pleasures of the 
uXOjiieU O ft'Olll C. jjQieiiC O  1 OI* 43 xeeedingly fleeting Interests. If 
nothing is worth waiting for, then nothing is worth being
pursued for very long at the time•  ̂ The grass on the other
side of the fence always looks greener; hence changing from
on® siaa of the fence to the otner is to be expected. This
kind of frequent change, with apparent inability to stick 
to any an© activity for very long at the time, may show up 
in regard to residence, occupation, or job changes within 
any one general occupation. In milder forms of psychopathy, 
it is to be expected that even if the subject remains with­
in one occupational field he may go off on periodic binges 
or wanderings in an attempt to relieve what is for him 
excessive tedium.
This characteristic of frequent change may show up in 
^normal1* persons also. Rather frequently it takes some 
people a while to nfind themselves,* as the saying goes.
In contrast, the psychopath seems never to find himself. 
And, strangely enough, the psychopath appears sure that a 
new position in life will solve all his problems, whereas 
the normal adolescent or young adult may not be at all 
certain that the new position which he is willing to try
25
Bee B e e t i o n  19  i n  C h a p te r  V I I .
218
experimentally will solve hi© problem of vocational ad­
justment, Particularly in unsettled times the normal per­
son who is in need of work may take the first job that 
comes along, and will consciously make use of every 
opportunity to *work his way up* through frequent changes 
as better positions become available.
Certain of the psychoses are also characterised by 
frequent change. The manic is unable to keep hie atten­
tion on any one object for very long at the time; he is 
constantly busying himself, though not necessarily follow­
ing only pleasurable pursuits. The markedly decreased 
person may likewise find it impossible to keep going in a 
consistent fashion on account of his feeling of general 
malaise. The paranoid, may make frequent changes, but 
principally because of his belief that someone or some­
thing is after him. or that he is otherwise endangered by 
remaining where he is, or because he believes he is not be­
ing. treated fairly. In all of these conditions, however, 
in addition to such differences as have already been point­
ed out, is the fact that such frequent changes will occur 
during the prodromal period or after the onset of their 
illness rather than as a consistent pattern es in the case
of the psychopath.
14. Resistance to Discipline. Marked disagreement in
27this respect ha© already been pointed out. The question
rr?"“'See section 14 in Chapter ?IX.
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may now be asked: If the psychopath is guided by the
desires of the moment, if he seems incapable of postponing 
present satisfactions for future rewards, If in his eyes 
he is the sun about which the planets revolve, how can It 
be expected that he will take kindly to any sort of regi­
mented existence, unless perchance he is doing the regiment 
ing? This is not the same as implying that there is no 
form of discipline whatever which will have a wholesome 
effect upon him, particularly during the years before his 
pattern of behavior has definitely hardened; but it should 
indicate that the psychopath shows a decided resistance to 
the kind of discipline which Is generally attempted and 
which proves more or less effective on normal persons. One 
should not infer, however, that a person whose behavior 
does not improve after & term In a reformatory or prison is 
a psychopath. The capacity for such institutions, as often 
conducted, to serve as s school for crime is too well known 
to admit of such a possibility.
2815. Imoerviousness to General Life Experience. The 
normal person almost surely makes a number of mistakes dur­
ing his lifetime, and occasionally he exercises *most 
execrable judgment.” Generally, however, he discovers 
that some things work and that others do not. After a 
while he learns to choose the ways which work or which
28
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otherwise bring desirable results. The psychopath appar­
ently does not learn in this way, if at all. This is the 
burden of the oft-expressed statement that the psychopath 
Hfails to learn or profit by experience*w U'ooley thinks 
that the psyohop:th has learned sufficiently to know how 
he can get his way with family and friends and others who 
indulge him. Even so, the psychopathic offender is like­
ly to experience a good many hard knocks and other ex­
periences which 'would have a severe chastening effect upon 
the average person. The psychopath, however, seems im­
pervious to such experiences, even those most chastening 
experiences which bring sorrow or ruin unon loved ones.
If we grant that the psychopath does not form tender and 
enduring attachments, we may understand something of the 
experience-repelling nature of his personality.
2916. Super-ego Development and Functioning. The 
psychopath is not. the only person who appears to be with­
out a conscience. Criminals of the Tlcultiire conflict” 
variety give an impression which is superficially similar. 
Still, in this latter case, however hardened the offender 
may be in regard to persons and situations outside his 
culture, he nevertheless has standards and a kind of con­
science which operates very effectively within his own 
culture group. A knowledge of the background of the of­
fender is iiaperntiv© for a differential diagnosis in this
29Dee section 28 in Chapter \TIi.
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respect. Generally speaking, however, the psychopath shows 
a callousness and Indifference that seems effectively to 
cover up what ever shame or remorse might reasonably be 
expected to exist in any normal individual; and this char­
acteristic is noted not only in regard to society in the 
large but also in regard to any and all relationships whioh 
he might have*
3017* Overt Acts. It has already been pointed out 
that the psychopath may be expected to indulge in just 
about any sort of socially undesirable behavior. Since 
some specific act may .generally serve as the reason for the 
psychopath* s being brought to the attention of law-enforce­
ment and treatment agencies, it would seem important to 
consider any special characteristics of the psychopath's 
behavior in this respect.
Although it is true that the psychopath may commit 
just about any sort of crime, he may hardly be expected to 
commit those which recutre verv careful planning or con­
siderable self-restraint. The professional criminal, as 
the name Implies, makes a. profession out of crime: and If 
he is to be successful, he must undergo a more cr less 
extensive period of training. A b Morris says, w0ne able 
second-story worker who has never owned a gun has for more 
than twenty years wintered In Florida and spent his sum­
mers in Mew England, carefully planning a limited number
^•iSee section I in Chapter VII.
of p to fit-able jobs just- before each seasonal migration.
nSuch. criminal businessmen regard Imprisonment as one 
of the risk^ of their trade, snc accept it without bitter- 
ness, as an undesirable but inevitable occasional inter­
ruption roughly comparable to hospitalization for a
31businessman who has become ill.**'' Any such skill, plan­
ning, atifl self-restraint would hardly be expected of the 
psychopath.
The psychopathic propensity for doing what he wants 
to do vhen and as he likes frequently shows ur in his 
criminal activities, and sometimes results in his being 
caught. For example, one of the hard and fast rules among 
professional thieves is never to take anything 91 on the way 
out. w That 1.a to say, if they break into e jewelry store 
to rob a safe, they will do the job as expeditiously as 
possible and speedily be on their way, for they know that 
any delay will increase their chances of being caught. The 
psychopath, hoY’ever, may go Into a store to rob a safe, and. 
on his way out will stop to pick up a few diamond rings in 
the show case.
The acts which a psychopath may be expected to commit
are particularly those that appear to be without motive and
those that give him immediate gratification or those which 
result when someone comesbetween him and the gratification
31Albert Morris, 11 Criminals* Views on Crime Causation,w
*-» fcJiii .■ Cj  u." Z j> 11 & «i. C 4U . O 0* i alcTence. vol. *2X7 TEep:tV~~T9X171 p"-~ X¥l.
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of his desires# In these &ots unusual callousness, cruelty, 
or brutality may not infrequently be observed. Obviously, 
alcoholic over-indulgence and a vide range of sexual x&isad- 
ventures may be expected to be prominent in the activities 
of most psychopaths# Acts eom.oltted on impulse, without 
apparent regard for appropriateness or consequences,, may be 
considered typical.
.Finally, the psychopath may be expected to commit a 
number of diffarent kinds of acts, even though he may 
specialise to some extent• wherever one encounters a sort 
of ritualistic behavior or the repetition of & certain act 
in a particular way following rather exactly the same 
pattern, one may suspect a compulsion neurosis rather than 
P sjghopathy*
CHAPTER XIII 
DIAGNOSTIC PROCEDURES AND FACILITIES
In large measure the importance of adequate diagnostic 
procedures and facilities Is self-evident: regardless of
how clearly the syndrome may be formulated, such a formula­
tion will be of little practical value except as steps are 
taken to increase the probability that the psychopathic 
offender will be examined by a competent diagnostician. 
Therefore, it is the purpose of this chapter to present the 
broad outlines of a program for increasing at strategic 
points the number of examinations for psychopathy*
A primary recommendation Is that the court procedure 
be divided into two parts. The first part of this proce­
dure would be the guilt-finding phase, during which the 
attention of the court would be devoted to determining 
whether or not the accused Is guilty. At present it would 
be highly impracticable, and perhaps undesirable from any 
standpoint, to seek to determine whether or not the defend­
ant is a psychopath except in those instances where guilt 
is established.
The other phase of the court procedure would, be the 
part given to passing sentence; and of course the passing 
of the sentence would involve, or at least should involve, 
a consideration of what ought to be done with the person
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under consideration, both for his own good end for the 
good of society* It should be obvious from the material 
presented in this study that the nature of the sentence 
passed, or treatment ordered, would be vastly different 
for a psychopathic offender from what it would be for a 
non-psychopathic one* Therefore, the recommendation is 
that the time to examine for psychopathy is after the 
guilt-finding phase and prior to the sentencing phase of 
eourt procedure.
But which of the many persons found guilty should be 
examined for psychopathy? The nature of the offenses 
committed may help to provide a partial answer to this 
question. Although it has already been shown that the 
psychopath is likely to run the whole gamut of delinquen­
cy and crime, certain kinds of offenses or offenses com­
mitted in a certain way may be suggestive of psychopathy. 
Sexual offenses, crimes committed while under the Influ­
ence of alcohol, crimes which appear to be without motive, 
and crimes in which particularly cruel or barbarous acts 
have occurred warrant special consideration in this re­
spect* It is recommended that examination for psychopathy 
be made mandatory once a person has been found guilty of 
such offenses.
It has already been shown that the psychopathic 
offender Is a person who has habitual difficulties with 
society. Therefore, any person who continues a career of
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crime may be suspected of psychopathy* For this reason it 
is recommended that any person found guilty of three 
offenses (except minor traffic violations and similar 
technical offenses) be examined for possible psychopathy. 
Furthermore, in view of the fact that a large percentage 
of judges lack even the minimal conceptual acquaintance 
necessary for suspecting the condition,1 there appears to 
be no alternative but to make the examinations mandatory 
instead of leaving this important matter to the discretion 
of the individual judge.
The matter of determining the number of offenses 
which any one person has committed involves certain diffi­
culties. While some offenders continue to operate in a 
restricted area, many others range far and wide. The psy­
chopath in particular may be expected to exceed the 
mobility of the general population. As a result, when the 
psychopath is apprehended for any given offense, the 
probability is great that his previous history will be un­
known ait the place where his most recent violation has 
taken place. And of course his own account of his past 
history cannot be trusted; indeed, he may be expected to 
give a very convincing story about this being the first 
time he has ever had any difficulty with the law. It there­
fore seems necessary to utilize some kind of central
1
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^clearing house*1 for the exchange of Information about of­
fenders. The national headquarters of the Federal Bureau 
of Investigation would seem the logical clearing house for
such information. As it is well know, the FBI has on file
oa large number of fingerprints* and Is accustomed to re­
ceive information from and supply information to police 
officials over the nation. The recommended procedure 
would therefore call for but few modiftcations of present
practices. In reality it would be quite simple: Any of­
fender found guilty by any court would be fingerprinted 
by the local police department. These fingerprints would 
then be sent Immediately to the office of the Federal 
Bureau of Investigation in Washington, where they would be 
checked to determine whether previous offenses were on 
record. Any such fingerprints not already on record would 
of course be added to the Washington files, and in the 
course of time the fingerprints of all convicted offenders 
would be available for the procedure here recommended*
We must now consider the question, Who would make 
such examinations as are here recommended? Ideally, a psy­
chiatrist or a psychologist, or both, should be attached 
to each court or, In some cases, to several courts In a 
given area. However, out of all the courts covered in this 
study, the only courts reporting either full-time or part-
% e  Viorlct Almanac for 1947 (p. 787) states that "at
the end of the 1946 fiscal year there were more than 
101,000,000 prints on file in the FBI in Washington, D. C.*1
*'■> r‘s ■rs.
time psychiatrists or psychologists were a few of the 
independent juvenile courts; others reported only special­
ists called in or specialists to whom cases were sent, and 
many reported no psychiatric or psychological services 
whatever.0 Furthermore, there is little likelihood that 
this situation will be changed in the near future -- if 
for no other reason, because of the shortage of trained 
personnel. Obviously, therefore, in most instances we 
must look beyond the eourts for diagnosticians.
One means of examining offenders for psychopathy is 
already available and needs only to be used. At present 
some psychopathic offenders are sent to mental hospitals 
for a period of "observation* after some violation of the 
law. The psychiatrist, however, is at present usually 
asked to determine only whether or not the person thus 
committed is "insane." It would be a very simple matter 
for the courts also to request information as to whether 
or not any person thus committed Is psychopathic.
However, it should not always be necessary to commit 
an offender to a mental hospital in order to conduct an 
examination for psychopathy. In some instances the of­
fender might be held in jail or prison until after the 
examination. Such examinations might be made not only by 
psychiatrists attached to mental hospitals and correctional
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institutions, but also by psychiatrists from medical schools 
and clinics, by clinical psychologists, and by members of 
the staff of university departments of criminology.
A further recom men3at1on antioipatas a portion of the 
next chapter, where it is proposed that treatment centers 
for psychopathy be set up on a regional basis. The rele­
vance of these treatment centers to the present topic is 
that the psychiatrists or psychologists in those centers 
ought to be most expert in the diagnosis as well as treat­
ment of psychopathy, and that they should re-examine every 
inmate upon his admission to their institution. In this 
way it is believed that the probability of wrongly diag­
nosing an offender as psychopathic would be reduced to a 
minimum.
It should be kept in mind that examinations for psy­
chopathy would be made only if the offender has already- 
been found guilty. If examination indicated that the 
offender was nan-psychopathic, the time during which he 
was confined for purposes of examination would be deduct­
ed from the length of the sentence that would subsequently 
be imposed upon him.
As has already been pointed out in this study, accu­
rate diagnosis of psychopathy seems to demand a rather 
extensive life history of the person being examined. In 
some instances the time and effort spent in gathering such 
a history may be considerable. Help in this respect
zzo
should "he solicited from ?oeii 1 workers of the department 
of welfpre, probation and parole rorlerr, and perhaps 
teachers and ministers*
le ear.not leave this topic without c?lling attention 
to the fact that greater knowledge of the psychopath nay 
quite possibly lea<?. to some simpler method of diagnosis* 
Lindner believes that the Rorschach Test is valuable for
Adiagnosis, and Kutash finds similar value in the Thematic
5Apperception Test. If there can be basic agreement as to 
what constitutes the psychopathic syndrome, and if there 
can be a sufficient number of psychopaths detected to make 
possible further extensive study of their nature and 
characteristics, it may very well be that some shorthand 
method of diagnosis, or at least some method of rough 
screening, may be developed*
4Robert NU Lindner, RThe Rorschach Test and the 
Diagnosis of Psychopathic Personality,w Journal of Criminal 
Psycho'oathology» vol. 5, no* 1 (July 194fTi 3T~'90.
5Lamuel B. Kutash, nPerformance of Psychopathic 
Defective Criminals on the Thematic Apperception Test,* 
Journal of Criminal Psychooathology* vol. 5, no. 2 
(October 1942), p. 229.
CHAPTER X IV
THERAPY
On the bottom of one of the returned questionnaires a 
psychiatrist wrote these words: *What are we going to do
about them?” Obviously we cannot stop short of a careful 
attempt to answer this question.
Recommended therapy must take into account the pres­
ent status of treatment. be have already seen^ that most 
judges are not aware of th© need for distinguishing be­
tween psychopathic and non-psychopathie offenders. From 
this fact it may be inferred that In most instances the 
convicted psychopath is sent to a general prison, reforma­
tory, or training school along with non-psychopathic 
offenders. On the other hand, some psychopathic offenders 
find their way to mental hospitals, principally because 
they are committed for observation or because they have 
become psychotic. Thus practically all care or treatment 
of psychopaths seams at present to be limited to non­
specialized correctional institutions and mental hospitals.
Once the psychopathic offender arrives at these cor­
rectional institutions or mental hospitals, he is treated, 
according to the great majority of reports given on
■^Chapter IV
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returned, questionnaires, just like other prisoners or in- 
2mates. If he is sent to a correctional institution, he 
returns to society after he has completed his sentence.
If he goes to a mental hospital, he may gain hi® freedom 
even more quickly. -Since mental hospitals may ordinarily 
not keep non-psychotic psychopaths longer than the time 
necessary for observation, and since the psychotic epi­
sode© of psychopaths frequently clear up rather quickly, 
we can understand the modus operand! by which psychopaths
often escape both punishment and long-term treatment.
«*have already noted*-' how prognostic judgments and 
stated therapeutic ideals are at odds with this picture 
of therapy in practice. If the many who report that 
little or nothing can be done to change the behavior of 
the psychopath are correct, then it is consummate folly 
to return this offender to the community. On the other 
hand, If others are correct 3n reporting that something 
cun be accomplished by specialised treatment, it ie 
obvious that psychopaths should not be released until aft­
er receiving such treatment. But at present the great 
majority of psychopath!c offenders arc receiving neither 
long-term custodial care nor treatment that ie different 
from that given to otter Inmates or prisoner©.
t3 re consider recommendations for treatment, the
•^Chanter X.
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procedure will be to examine the recommendations given in 
current literature and in the returns from the question­
naire- survey, giving particular attention to methods of 
treatment which are said to have resulted in cure or 
improvement.
In the questionnaire-survey the factors mentioned 
most frequently as resulting in cure or improvement were 
some form of psychotherapy and maturation* Closely fol­
lowing these in the number of times mentioned were en­
vironmental factors and institutionalization* The rela­
tionship of these factors to one another is not 
altogether clear. Certain questions arise: las the
psychotherapy provided in an institutional setting, or 
was this treatment handled privately? Furthermore, what 
is the relationship between institutional!zation and 
maturation? Did the psychopaths mature because they were 
institutionalized, or would the process of maturation 
have continued at the same pace outside an institution? 
And Just what were the environmental factors which brought 
Improvement? Unfortunately, we do not have the answers 
to these questions.
Any enthusiasm about the efficacy of psychotherapy 
in the treatment of psychopathy must be tempered by the 
sobering report by Healy and Bronner on the results of 
psychotherapy at the Judge Baker Guidance Center. Despite 
Intensive individualized treatment at the clinic as well
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as envinromaental adjustments (such as foster home place­
ments) , Healy and Bronner report that only one out of
4.fourteen psychopaths showed a' favorable after career. It
is significant to note that this same kind of treatment
proved highly successful on those diagnosed "extremely
neurotic,” of whom twelve out of fourteen showed favorable
5after careers* But apparently the usual type of psycho­
therapy is not adequate for treating psychopathy# It may 
be that highly specialized techniques of depth analysis, 
such as the hypnoan&lysis described in Lindner's Bebel 
without a, Cause» are necessary If favorable results are to 
be achieved from the employment of psychotherapy. Even 
this cannot always be recommended. As Lindner himself 
points out, "Psychopaths can be treated, if at all, only 
by the systematic uncovering of the dynamic factors and 
events which precipitated the condition. Those in whom 
the attitudes have crystallized and the patterns have 
jelled are beyond any therapy. for these there is but 
one solution: recognition of the condition as a form of
psychosis and subsequent removal from the community for
Adetention purposes alone,"
Disciplinary training was also prominently mentioned
^Healy and Bronner, op* ait*, p. 35*
5Ibld.
®T*lndner, Stone V.i-llu and Men, p. 155.
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as a recommended method of treatment• It has already 
been, shown that many authorities consider any normal dis­
ciplinary training to be quite ineffective. Therefore, 
it would seem that any effective form of discipline must 
assume the nature of training which will allow the law of 
cause and effect to operate liberally and speedily. It 
has been stated earlier that many authorities consider 
that the psychopath does not learn or profit from ex­
perience. If experience of the disciplinary sort is to 
prove an exception to the general rule, it would obvious­
ly have to be much more consistently severe in nature 
and, presumably, would have to occur before personality 
patterns had become too Inflexible. Thus Klchards, 
while giving a very poor prognosis for the psychopath, 
nevertheless states: ^Needless to say when one suspects
a psychopathic personality in young childhood, no stone 
should be left unturned to give the boy or girl the best 
possible chance in habit training. I f  anything can help 
them to even & small measure of stability it must come
through long periods of patient, consistent, day-by-day
7training procedures.*
Another recommendation which was frequently men­
tioned concerns the segregation of the psychopathic offend­
ers and the establishment of special institutions for their
7
R ic h a r d s ,  o p .  c i t . ,  p .  1 5 1 .
care and treatment. It is abundantly clear that the usual 
type of institutional! sat ion, vrlietiier in prisons or 
hospitals, is unsatisfactory. The suggestion that special 
institutions be established merits the most careful atten­
tion.
Such treatment centers w u l d  ideally be set up on a 
regional basis. One obvious advantage of a regional 
approach to the problem is that such inter-state coopera­
tion should result in considerable financial earing. Of 
at least equal importance is the further advantage that 
such an approach ought to make it possible to secure the 
most qualified personnel to serve as members of the staff. 
But there i s also the additional advantage that a number 
of institutions operated, cooperatively or within one 
general system would make possible the development of 
Institutions which specialise in various phases of the 
over-all treatment urogram. For example, it would al­
most surely be necessary to have one or more-; of these 
institutions in which maximum security would be a major 
consideration. Other treatment centers might well be 
graded according to the extent of responsibility placed 
upon and the degree of freedom allowed the inmates. If 
this were done, the transition from one kind of institu­
tion to another would be an important part of the thera­
peutic program, for it would show whether the psychopath 
being treated had improved to the extent that he could
rp r; cL : i
accept any Increases in responsibility and liberty. Fur­
thermore, if it should become possible to return any of 
these psychopathic offenders tc society, the. transition 
would be e grcdual one and should prove helpful In esnip­
ping them for the responsibilities and liberties of a 
citlzan.
The other urineiprl recommendation mentioned In 
current literature and the questionnrlre-enrvey has tc do 
with the length of the period of confinement. Many have 
pointed out that, if any improvement at all in to take 
place in the psychopathic offender, it occurs only after 
a considerable period of tine. Some seem tc feel that
ma­4»- i * -v* *■ i4- ̂ •*'ij V-I -1- U* £ in -- ■>% ca- t*« of Itself , brings st •. ,Tk *C. .klit.y ^"WOn f o r
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to imply th.o de eiued Inadvlsability of & an. U) -V.,r. cln•J& X %».t»l -He
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true of this accepted procedure in treating persons who 
are psychotic. Certainly the psychopathic offender should 
not be turned, loose in the community until there is suffi­
cient indication that he is able to meet life as a law- 
abiding citizen. Therefore, cornualtment would be necessary 
for the protection of society as well as a kindness to
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the psychopath himself. In order to guard against all 
possible abuses and mistakes in diagnosis, it would appear 
that all psychopathic offenders should kave their cases 
reviewed at regular intervals and that at least certain of 
these review should be rede by competent officials out­
side the fnrtitutions in which they are confined for 
treatment.
If the psychopathic offender were coodttei to a 
psychopathic treatment center Just as psychotic parsons 
are committed to mental hospitals, there would be little 
occasion for anyone to feel that the psychopath is "get- 
tins; by* without "paying" for his offences. As a natter 
of fact, the time spent in treatment centers would 
probably exceed the length of time meted out in the usual 
sentences. But there would be this difference: in tho
treatment centers everything possible would be done to 
render the psychopath safe to return to society, and in 
the meantime society would bs protected from his ravages.
In addition to committing the psychopathic offender 
to treatment centers for an indeterminate period, most 
careful folio*-up procedures ought to he carried out for 
all *,ho are released from the institutions* Such posit- 
ins 11 tut ion supervision ought also to be for an Indefinite 
length of time.
It should be self-evident that tho roal sine qua non 
of any such program as is here recommended is competent
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personnel to make the program function properly. This 
will necessitate using the most qualified persons present­
ly available to initiate the program on a small scale and. 
to train others who will become expert in treating the 
psychopathic offender. Such treatment centers as have 
been recommended should be utilised for at least a por­
tion of the training of workers in this field.
The establishment of specialized treatment centers, 
staffed by competent personnel, should make possible in­
tensive research into the etiology of psychopathy. That 
such etiological research is necessary is evident from the 
present picture of well-nigh hopeless confusion concerning 
etiological factors, as presented in Chapter IX. Further­
more, rational treatment presupposes knowledge of causes. 
Hence any procedure which increases knowledge of etiology 
is highly important as a recommendation which has impli­
cations for therapy*
Hand in hand with intensive research into etiological 
factors it is recommended that there be a liberal appli­
cation of something analagous to * empirical medicine.*5 In 
recent years much progress has been made (and much time 
saved) in the treatment of various psychoses by methods 
which seem independent of etiological formulations. The 
brain operation known as a prefrontal 1ototomy Is one of 
these methods. In this connection Is it interesting to 
note that Banay and Davidoff report what they regard as a
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favorable outcome of such an operation upon a psychopath: 
"11thin three weeks after the operation, the commits!ve 
drive of his obsessions ceased . . . . The patient gained 
insight and evidenced a newly developed ethical sense,
oFrom a social viewpoint he could be regarded as recovered.* 
Another empirical method of treating psychotics is known 
as shock therapy. Earlier methods of .inducing shock were 
by the use of insulin and metrazol, but electro-shock 
therapy appears to be th® method most frequently employed 
at present. In regard to the possibilities of using this 
method on psychopaths, it should be noted that Darling 
reports three instances in which electro-shock therapy 
was tried on persons who had been diagnosed as psycho­
pathic, with favorable out cones in two of the three 
9cases. Attention should also be given to Silverman*s 
recommendation that sodium dilantin Can anti-convulsant 
drug) be tried in some instances where the electroencepha­
lograph has revealed cerebral lesions.
A final recommendation concerns Cleckley* s statement
8Ralph S. Banay and Leon Bavidoff, nApparent Recovery 
of a Sex Psychopath after Lobotomy,n jourrtal of Criminal 
Psychopathology, vol. 4, no. 1 (July 1942}, p. 65.
QBarling, "Shock Treatment in Psychopathic Person- 
&lity,w pp. 247-250.
Silverman, HThe Electroencephalograph and Therapy 
of Criminal Psychopath," pp. 459-466.
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that *a profound, reorientation of some sort is necessary."^ 
It is quite possible that such a reorientation may be 
accomplished by method-s other than those already suggest­
ed, Vve may note with considerable interest the fact that 
one of the psychiatrists reported upon in the question­
naire- survey gave ^Reaction to a life crisis* as the 
salient factor in the cur© of a case of psychopathy* he 
may not© also what Wittels says about treatment —  *a. 
complex and difficult task which cannot be successful
without that almost magic component called love or grace
12or, more soberly and scientifically, transference.*
When we consider the forces that may produce "a. profound 
reorientation,* we must include religion. Religious ex­
periences have ©ften resulted in the alteration of even 
very deeply rooted behavior patterns, as is evidenced 
by the material Presented in such a study as William 
Jam.esf classic, The Varieties of Religious Experience*
It should be evident that the treatment of psychop­
athy calls for the application of such knowledge as Is 
already available, intensive study, and carefill experi­
mentation in new methods while society is protected from 
the repeated ravages of this offender* It is difficult to 
see how this can be accomplished except through special­
ized institutions manned by a competent staff.
• ^ C le c k le y ,  o p * c i t . ,  p .  2 9 S.
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CHAP TAR XV
auMMAirr
‘This investigation into the diagnosis and treatment 
of the psychopathic offenaer has utilised two principal 
sources of Information: (l) current literature in the
field and (2) a questionnaire-survey covering concepts and 
practices employed by a number of key persons in crime 
control agencies and lnstitutians.
The problem, was stated in terms of hypotheses which 
are believed to represent significant facts concerning 
the relationship between the psychopathic offender and the 
crime control agencies and institutions* The first of 
these hypotheses maintained that among criminals and de­
linquents there are some whom authorities in the field 
designate by the term ^psychopath* or by some other rough­
ly equivalent term* The most satisfactory evidence for 
testing this hypothesis is found in the reported incidence 
of psychopathy* In Chapter V we saw that such authorities 
as those cited in the current literature and psychiatrists 
attached, to state mental hospitals and. correctional insti­
tutions report on the percentage of psychopaths found In 
various correctional Institutions and mental hospitals. 
Psychopaths In correctional institutions have obvious iy 
been convicted of some offense. Furthermore, at least
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some of the psychopaths In mental hospitals (especially 
state mental hospitals) have been sent there by the courts 
after some alleged violation of the law. If authorities 
report any given condition (e.g., psychopathy) in terms of 
percentages among the law-violating population, it must 
necessarily be said that these authorities accept the fact 
of the existence of the condition.
The next hypothesis stated that authorities in the 
field are in general agreement that the psychopathic of­
fender is materially different from other kinds of law- 
violators —  different from other kinds of mentally 
abnormal offenders as well as different from those who are 
considered not mentally abnormal. Several chapters con­
tain Information relating to this hypothesis. Chapter II 
surveyed the concept of psychopathy prior to the year 
1955, the date which has been designated for purposes of 
this study as the beginning of current literature. The 
survey of this early literature indicates that the concept 
of psychopathy stemmed directly from concern about the 
question of responsibility for crime. Furthermore, this 
early literature Indicates, despite marked variations in 
the characteristics of the condition as described by the 
various authors, a substantial stratum of agreement among 
most of the authorities: the condition is different from
other forms of mental abnormality; it cannot be explained 
on the basis of intellectual deficiency; it is something
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different from willful perversity and criminality; it has 
serious social consequences; in short, despite the areas 
of confusion and disagreement, the condition is considered 
to he something sui generis.
An examination of current literature also shows 
Quite clearly that the authorities cited are in agreement 
regarding; the fact that the psychopathic offender is 
different from, other hinds of offenders and 2Iso differ­
ent from other tcinds of mentally abnormal persons. It is 
self-evident that the authors who discuss such aspects of 
the condition as incidence (Chapter T), symptomatology 
(Chapter VII), etiology (Chapter 12), prognosis and 
therapy (Chapter XI) consider the condition to be differ­
ent from other categories. The same thing may be said 
alec of ouch other authorities as ere represented by the 
paycf’.i&trlotn who answered the questionnaires sent out 
as a part of this study.
Another hypothesis was formulated as follows: many
ftir&ytt parsons in. agencies and Institutions entrusted with 
the responsibility for or lias control are not aware of the 
need for dintingulahing between psychopathic and non- 
psychopathio offenders. In Chapter IV we examined the ex­
tent of minimal conceptual acquaintance on the part of 
those who &nsv-:erod the questionnaires. There is was seen 
that a number of such key persons as judges (on the juve­
nile court, -circuit court, and. magistrate court levels),
tundents of juvenile and adult correctional Institutions 
demonstrated a definite la cl: of minimal conceptual 
acquaintance by 113air answer? to the cuestionnaire. If 
many of these persons do not possess even minimal concep­
tual acquaintance (i.e., if they equate psychopathy with 
^Insanity- or mental disease in general or otherwise show 
that they do not knew what a psychooath is) it must 
necessarily he said that they are not aware of the need 
for ■? 1 s11 ngu i s h i n g between peyefeonathie and non-psycho­
pathic offenders*
The finrl hypothesis m stintaired that many others, 
while Eiare of the need for distinguishing between the 
psychopathic and non-prychopathic offender, when consid­
ered as a rhole are decidedly lacking in adequate diag­
nostic procedures and treatment facilities, and show 
marked diragreement in regard to diagnostic criteria.
Chapter VI dealt with the topic of diagnostic proce­
dures and facilities as .reported in the questionnaire­
survey. The method followed was to examine the conditions 
under which a diagnosis of psychopathy is, or is not, 
made. Among the more significant findings are the follow­
ing: In most courts psychopathy will go undiagnosed if
the judge Is not sufficiently well versed in the knowledge 
of this condition to order an examination. But we have 
already seen (Chapter IV) that most judges definitely lack, 
and nearly all probably lack, minimal conceptual acquaint­
243
ance, and hence would not order an examination. A diag­
nosis of psychopathy (if made) is not usually made until 
after admission to a state icontal hospital or correctional 
institution. The psychiatrists .̂rcf psychologints present 
& fairly consistent picture of diagnosing by mental exam­
ination and {sometimes) history. If a diagnosis is made 
in a correctional institution, it appears evident, in a 
great many instances that the sune«rlntendeut of such an 
institution must take the initiative in requesting c.:.i 
examination. In a number of instances no examinations of 
psychopathy are made in correctional institutions. The 
courts arc welfare agencies indicate that diagnosis (if 
made) Is likely to be made at almost any time between ar­
rest and corroletion of sentence. Furthermore, psychi­
atric and p eye hological servlees a vailable for courts and 
correctional institutions are memgor, r ith a number re­
porting no servlces whatever available. Finally, a 
reported predominance of provision for to - erar* ? tia 11 on in 
order to check the recwrroy of the first d t r pro o f r la 
qualified by the fey; instances In which regulg r Intervals 
ox' const stent procedures for re — exam 5. nr tion wbts Indi os ted.
Chapter 1 discusBed tre.r tmr-nt r-.r; If !r, actually 
reoortff to exist in the hostitsir end correctional insti­
tutions covered in the questionnaire-survey, while Chapter 
XI dealt with the closely related factors of prognostic 
judgments and therapeutic Ideals jr given in current
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literature and the questionnaire-survey. By comparing 
present practices with the stated ideals, it should "be 
possible to determine whether facilities for adequate 
treatment are lacking among those who are aware of the 
need for distinguishing between the psychopathic and non- 
psychopathic offender. It was seen that a large majority 
of the psychiatrists in state mental hospitals and psy­
chologists and psychiatrists in correctional institutions 
say they think that the psychopathic offender requires a 
method of treatment different from that required by oth­
er law-breakers. However, when we reviewed the state­
ments regarding present therapy in state mental hospitals 
and correctional institutions, we found an overwhelming 
majority reporting that the psychopaths in their insti­
tutions are handled in the same way as other patients or 
inmates. Thus we find that among those who re&liE© the 
need for a different method of treatment for the psycho­
path very little opportunity exists for such different 
treatment with the present facilities, furthermore, if 
the many who report that little or nothing can be done 
to change the behavior of the psychopath are correct, 
then It is hardly an adequate procedure to return this 
offender to the community. On the other hand, if others 
are correct in reporting that something can be accomplished 
by specialised treatment, it is obvious that it Is not 
adequate procedure to release psychopathic offenders until
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after they receive such treatment. But it has been shown 
that at present the great majority of psychopathic offend­
ers are receiving neither long-term custodial care nor 
treatment that is different frois that given to other in- 
mates or prisoners. Hence it appears quite evident that 
present treatment is anything but adequate.
It was pointed out In Chapter V that the marked 
variations in the incidence of psychopathy reported by 
those who possess minimal conceptual acquaintance suggest 
that diagnostic criteria vary greatly. Diagnostic cri­
teria were examined directly in Chapters ¥11 and VIII. In 
Chapter VII the symptomatology presented in current liter­
ature was examined. In order to make a comparative analy­
sis the author devised thirty-three symptom&tologlcal 
categories under which the various viewpoints could be 
□resented and discussed. Considerable diversity of 
opinion was found In several important respects, especial­
ly in regard to the period of life when the pattern of 
behavior becomes discernible, the extent of self-control, 
the response to discipline or other external attempts at 
control, the intellectual aspects, insight, and the 
important negative factors in differential diagnosis.
In the analysis of diagnostic criteria employed in 
agencies and institutions (Chapter VIII) the same thirty- 
three symptomatological categories were employed. In this 
case, however, the categories were analyzed not for In­
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ternal consistency (as in current literature) but for the 
number of these categories employee! in each definition 
and for the specific categories which were used most fre­
quently, This different kind of analysis of diagnostic 
criteria from these two sources was considered necessary 
because of the nature of the material with which we are 
dealing. Some of the authors cited in current literature 
discussed the psychopathic syndrom® rather completely, 
whereas others discussed only certain aspects of It. The 
situation was quite different, however, in regard to the 
material in the questionnaire-survey. In every case, 
those receiving the questioimeire were asked, *\«Jbt&t def­
inition or description of the psychopath serves as a 
guide for diagnosis in your work?* The answers, there­
fore, could be assumed to contain all elements of the 
syndrome which were considered essential for diagnosis.
The analysis of these definitions revealed that 
most of those answering the questionnaire touched upon a 
relatively small number of categories. This would seem 
to indicate that one reason for the diverse diagnoses is 
that many diagnosticians employ too limited a number of 
characteristics in their diagnostic criteria. It was 
found, further, that there seems to be little agreement 
as to which of the categories (other than the one dealing 
with emotional aspects) are most important for psychia­
trists in making a diagnosis of psychopathy.
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It seems quite clear, therefore, that there is marked 
disagreement as to diagnostic criteria among those who are 
aw/are of the need for distinguishing between psychopathic 
and non-psychop&thic offenders.
Part III of this study has dealt with the author’s 
recommendations, for it was felt that the study of so Im­
portant a subject would be incomplete without making 
recommendations which attempt to point the way out of 
some of the confusion and diversity at present confronting 
us in regard to diagnosis and treatment.
Recommendations regarding diagnostic criteria were 
set forth in Chapter XII. In many respects the clarifica­
tion of the psychopathic syndrom© is the most important 
present task. Correct etiological formulations, which 
are of prime Importance for rational therapy, can be ex­
pected only as we have Intensive research into the 
causative factors of a condition that is reasonably well 
defined. It was recommended, therefore, that students of 
human behavior, but particularly psychiatrists {upon whom 
currently rests the major burden of diagnosis), take the 
initiative in constituting a commission to study the 
problem of diagnosis and to formulate the syndrome just as 
clearly as possible. Attention is called, as a possible 
starting point, to this Investigator’s attempted clarifi­
cation of diagnostic criteria as presented in Chapter XII. 
Chapter XIII dealt with recommendations? regarding
diagnostic procedures and facilities which are calculated 
to increase, at strategic points, the number of examina­
tions for psychopathy. It was recommended, first of all, 
that court procedure he divided Into a guilt-finding phase 
and a sentencing phase, and that examinations for psychop­
athy should he .made after the guilt-finding phase but 
prior to the passing of sentence. It was further racom- 
•aended that an examination for psychopathy be made manda­
tory for ail who had been found guilty of as many as 
three offenses, and for certain others (such as sexual 
offenders) after having been found guilty the first time. 
It was shown that the number of offenses which any given 
person has committed could be determined by fingerprinting 
all convicted offenders and sending these fingerprints to 
the 'Washington office of the Federal Bureau of Investiga­
tion, where they would bo checked to determine whether 
previous offenses were on record.
It was recommended that examinations for psychopathy 
could be made In cental hospitals by the simple expedient 
of requesting the hospital staff to report not only 
whether any offender committed for observation was ^in- 
saiieM (as is done at present) but also as to whether or 
not he is psychopathic. Other examinations for psychop­
athy' could be made in the places of detention by psychia­
trists from medical schools and clinics, by clinical 
psychologists, and by members of the staff of university
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departments of criminology, orrery of fender found to be 
psychopathic by these examinations and subsequently sent 
to a special psychopathic treatment center would be re­
examined by the experts attached to these institutions•
itecommended therapy was considered in Chapter XIV. A 
prime requisite would seem to be the- establishment of re­
gional psychopathic treatment centers, manned In ail 
Instances by the moat competent staff avaliable. The psy­
chopathic offender should be committed to such treatment 
centers and kept there until it Is safe for him to return 
to society, even as psychotic persons are committed to 
mental hospitals for an indeterminate period. In such 
treatment centers there should ba application of such 
knowledge as is already available, intensive study, and 
careful experimentation in new therapeutic devices. In 
view of the present etiological confusion (Chapter I1J, 
something analagouo to "empirical medicine" would seem 
to be Indicated even while conducting intensive research 
Into etiological factors.
It may seem to many that this investigation has been 
of an unusually critical nature and that the results are 
by no means flattering to a large percentage cf workers 
In the field of crime control. If such does indeed ap­
pear to be the case, it must be remembered that the first 
purpose of any scientific investigation Is to determine 
the facts, however unpleasant they may be. The facts
"5 ̂  rtif, O
presented in this study are important to society, and the
sooner we know what the situ H o n  is the sooner we '*Ji in
have opportunity to apply re:* £* ̂ 4 *"'• 1 vs* £> *■ vr*’*! y* *'*• ftV*. 4 -f?* inves-
tigat5on does not attempt to lay the blame for the. gresent
confusion at the doorste"o of any particular persons or
groups. Tremendous dif.ficulties confront those who seek 
to deal with the psychopathic offender. It is under- 
stsndsblo how in the oc the etudv of this cord it i on has 
lagged far behind that of other mental abnormalities. 
Considered as a whole, it is certainly true that the 
super!nteud.ents of state mental hospitals, particularly 
in recent years, have been tremendously overworked, and 
have 3.shored under many handicaps not of their own making, 
Unquest ionab!y .in many instances the psy chi at ri st s have 
brought to their task a high degree of training and greet 
fidelity to the trust placed in them. One of the moat 
hopeful signs Is that .many of the p eye hi at. ri s t a themselves 
have expressed considerable dissatisfaction with the ore- 
sent status of the psychopathic syndrome and the treatment 
of the psychopathic -offenders. Indeed, r groat many have 
expressed themselves in favor of methods of handling the 
psychopath which could be made effective If the true nature 
of psychopathy were recognized In our legal codes.
Much of the solution to the orohlem of the osycho-
pathle offender waits uoon the development of an awareness
of the nature and extent of the problem. Judges in 
particular, but all others in any phase of crime control
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work also, need to know that the delinquent and origins1 
groups contain at least a sprinkling of psychopaths* In 
many lustsnoeo this ovarenei?r i& rlr^ody latent. For 
example, one judge on the circuit court level indicated 
quite clearly, in a personal letter, that he equated osy- 
c ho pa thy v/ith insanity* At tho rare tine he added, *The 
caeon that, give me the most trouble* are those shown In 
the report from the state mental hosrvital to be *not 
definitely insane but his conduct and the report shows 
that the accused is not normal•* This judge even went so 
far as to say that wen institution to take cere of this 
class of cases • , • would certainly be a wonderful help 
to society.R L circuit court judge who is already 
acquainted with the concept wrote that the superintendent 
of a mental hospital in his state *ha& prepared and intro­
duced in the legislature a bill recognizing psychopaths as 
a form of insanity and providing for their care and treat­
ment in the hospital for the insane, which included send­
ing such persons who were charged with crimes for treatment* 
but the bill wes defeated. "Personally, I think the bill, 
or one recognizing constitutional psychopaths as a form of 
mental sickness and providing for their care and treat­
ment, should be adopted.*
Such, attitudes would seem, to indicate that the prob­
lem of creating a greater awareness may not be as hooeless 
as some may assume. Even so, the psychopathic offender
pr-5
presents' a problem, of the first magnitude, and it is a 
problem whi eh cannot be solved by any one pro fee si on*?l 
^roup alone. By all means, even such limited Vnn^ledge 
as ve Dossess at oresent ought to be disseminated widely. 
Suet groups as bar associations, mental hygiene societies, 
and criminology groups, as well as medical societies, need 
to be urged to pla.ee the emblem of the psychopath upon 
their respective agenda• Medical schools, state depart­
ments of mental hygiene, and criminology study centers 
might well take the initiative in establishing a, kind of 
Kextension service” for those groups which can be interest­
ed in the problem. Another means of disseminating informa­
tion is the publication of articles on this topic. Many 
articles are already being published in medical journals, 
as the bibliography at the end of this study indicates.
But articles ought also to be written for numerous non- 
medical journals,so that th© laymen who must have a large 
share in solving this broad social problem may become in­
formed sufficiently to act intelligently in regard to it.
If Henderson is correct in saying that wthere is no 
raore urgent legal and medico-social problem*^* than that 
presented by the psychopath, no time is to be lost in 
taking this problem to the people who must decide upon 
appropriate action.
■**£. K. Henderson, ^Psychopathic Constitution ana 
Criminal Behavi.rw,* P. Or at aJL, Menta.X Abr»o jyel - 
ity ana Crime, (i*onaon: Macmillan ana Uomuany^ IPtixl
.1944), r>. 105.
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APPENDIX A
THE PSYCHOPATHIC CONCEPT PRIOR TO 1925
The material in Appendix A is arranged from the ex­
cellent historical study by Sydney M&ughs, Concept of 
Psychopathy and Psychopathic Personality: Its Evolution
and Historical D e v e l o p m e n t # M a u g h s *  study includes 
several authors who are not included in this appendix; 
some of these fall in the period after 1925, and others,, 
though publishing material prior to that time, have made 
such substantial contributions since that date that they 
are considered in those portions of the present study 
dealing with current literature#
^Journal of Criminal Psychopathology, vol. 2, no. 5 




AUTHORS PRIOR TO 1955, ARRANGED ACCORDING TO 
APPROXIMATE DATE OF PRINCIPAL 
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III. Mid-nineteenth Century 
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lules Falret

























H. V. Wright 
Steen






VII# Third Decade of Twentieth Century
Froukel 
Visher










F. C# Shrubsail 
Scheatz 
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TEPMIMOLOGY EMPLOYED BY AUTHORS PRIOB TO 19F5
Author
Ettiaxll ierMelaucholi8 sans delir©
Manie sans dellre
Impulsive homicidal mania
Total perversion of the 
moral faculties
Moral insanity
















Prichard, Woodward, Conally, 
Kitching, Jules Falret, Ban­
nister, Gouster, Bonfigii, 
Gasquet, Hughes, Tuke, Verge, 
Michetti, M.orselli , Buonorno, 
Lomhroso, blgglesworth (also 
used wcongenital insanity1') , 
Hirsch, Steen
Woodward, Tamburini, Bleuler, 
Macke
Kiera&n, Tamburlni, C na rles 
Mercier, A. F. Tredgold, Henry 
Herd, Suttie, Rees Thomas,




















B. Grlueck, Huddleson, S« N* 
Clark, Bolisi, Loren Johnson, 
Scheet?., Winifred Richmond, 
Kurt Schneider
Sandoz, E. Kahn, A. H* Woods
John N. Visher, Thom and 
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APPENDIX B-l
COPY OF THE COVERING LETTER
U N I V E R S I T Y  O F  M A R Y L A N D
Collage Park
College of Arts and Sciences 
Department of Sociology
Dear :
Dr* B. K. Henderson has recently said, nThe place in 
civilized society of the person suffering from a psycho­
pathic disposition or constitution has never been clearly 
defined, and yet there is no more urgent legal and medico- 
social problem.**
Doubtless you agree with the import of Dr. Henderson’s 
statement. Therefore, I believe you will feel the matter 
of sufficient urgency to fill out and return to me the 
enclosed Questionnaire.
The answers to this questionnaire will constitute a 
part of a study covering the question of the detection and 
treatment of the criminal psychopath in the United States. 
A reply at the earliest possible date would be greatly 
appreciated.
A self-addressed., stamped envelope is of course en­
closed.
Sincerely yours,
Archibald F. f^ard, Jr
Please answer eacli question —  inmost instances a check^7~j is sufficient*
If there is some other similar term which you use instead of “’’psychopath,”
please give that term here______________________  ,
and substitute that term for the term ’’psychopath1*' in the questions below#
1, If a diagnosis of psychopath is raada. is it made 
'_j a. Prior to admission to your institution*?
What person or agency has responsibility for detecting
and diagnosing the psychopath?.............. ............ ..
Ob* After admission to your institution?
How detected in your i n s t i t u t i o n ? ____________________
2. What percentage of cases within your institution in the year 1945 was
diagnosed as psychopathic without psychosis?______
What percentage diagnosed as psychopathic with psychosis? %
(If figures are not available for 1945, please list in above spaces 
the percentage for the latest available year and state year here.___
3* How are the psychopaths being handled in your institution?
}J!a# The same as other patients.
Cjb. In a way different from other patients.
(Please describe difference, if any.)
4. In your institution to what extent are psychopaths segregated from 
other patients?0a* Not at all.
“ lb. Separate building.
LJc. Separate wing of building*
Tjd. Separate floor.
Cl'e* Any other type of segregation (please specify what kind).
5. Do you think that the psychopath who commits a crime requires a method 
of treatment different from that required by other law-breakers?
Ha. Yes 
Fib# No
If so, what do you think should be the main points of difference in 
treatment?
6. If a person is once diagnosed a psychopath, is there provision for re­
examination in order to determine the accuracy of the first diagnosis?D  a. Yes
  At what intervals?
ij b. No
7. To what other category do you consider the psychopath most closely related?
fj a. Psychotics
1 ! b. Psychoneurotics
Lj c. Feebleminded
Lj d. Any other (Please specify)____________________
8. With what other category do you think the psychopath is most likely to 
be confusedi
[_J a. By professional workers
Llj b. By laymen ____ _ _____ _______________________ ____________
9. Do you think of the psychopath as representing modifiable human material?
D  a. Yes
7 2  b, No
U  c* In part modifiable
Q T o a slight extent 
t !To a considerable extent
(OVER)
10. Have you ever known psychopaths to be "cured"?
Q  a. Yes 
Q b .  No
If "so, what do you consider to be the salient factors in the cure?




d. Physical disease (Please specify what kind)________
|e. Some kind of psychic trauma in childhood 
jf# Other etiological factors (Please specify)
12# Do you consider that there are degrees of psychopathy (as, for example, 
there are degrees of feeblemindedness)?
□  a. Yes 
0 b #  No
13# Do you consider psychopathy to be distributed
Ha* Through higher levels of intelligence?b. Through middle levels of intelligence?(He. Through lor/er levels of intelligence?
14# Do you think the psychopath is a good probation risk? 
jlja. Yes 
[ lb. No
15, Do you think the psychopath a good parole risk?
[>. Yes 
0b. No




17, Y/hat definition or description of the psychopath serves as a guide for 
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y is  s u f f ic ie n t .Please answer each question —  in  most instances a check
t
I f  there is  some other s im ila r term which you use instead of "psychopath,"
please give th a t term here   ,
and substitu te  th a t term fo r  the term "psychopath" in  the questions below,
1. If a diagnosis o f psychopath is  made, is  i t  made 
r n  a. P r io r  to admission to your in s titu tio n ?
What person or agency has re s p o n s ib ility  fo r  detecting
  and diagnosing the psychopath?________________ _ ______ '
| | b . A fte r  admission to your in s titu tio n ?
How detected in your institution?
2, Vfldat percentage of cases within your institution in the year 1945 was 
diagnosed as psychopathic? °/o
( I f  figures are not available for 1945, please list in above space tfie 
percentage for the latest available year and state year here*.________)
3, How are the psychopaths being handled in your institution?
I la, 'Tile same as other inmates.□"jb. In a way different from other inmates,(Please describe difference, if any.)
4, In your institution to what extent are psychopaths segregated'from 
other inmates?
[a. Not at all,
~~~[b. Separate building,
—wc. Separate wing of building,
"pi. Separate floor,
| |e. Any other type of segregation (please specify what kind).
5, Do you think that the psychopath who commits a crime requires a method 
of^treatment different from that required by other law-breakers?
[Ja. Yes 
f~jb. No
n s o ,  what do you think should be the main points of difference in 
treatment?
|6, If a person is once diagnosed a psychopath, is there provision for re­




|7. To what other category do you consider the psychopath most closely related? 
[ I a, Psychotics 
Qjb, Psychoneurotics 
c  c, Peebleminded
Q  d, Any other (Please specify) __________ _______
With what other category do you think the psychopath is most likely to be 
confused:
Pi a. By professional workers
□*>. By laymen ______________________________ _______ _
Do you think of the psychopath as representing modifiable human material? 
1 1 a. Yes 
Cjh. No
C|c. In part modifiable
C]To a slight extent 
 ̂ |To a considerable extent
(OVER)
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10. Have you ever known psychopaths to be "cured”?
Lja. Yes 
fib. No
If so, what do you consider to be the salient factors in the cure?
11* What is your opinion as to the etiology of the psychopath? 
[~| a. Unknown 
Q b .  Congenital 
j !c• Inheri tance
□  d. Physical disease (Please specify what kind)_______
flie. Some kind of psychic trauma in childhood
□  f. Other etiological factors (Please specify)
12* Do you consider that there are degrees of psychopathy (as, for example, 
there are degrees of feeblemindedness)?
Q a .  Yes 
Qb.'No
13, Do you consider psychopathy to be distributed
[_]a. Through higher levels of intelligence?
Fib. Through middle levels of intelligence?
[ > ,  Through lower levels of intelligence?
14, Do you think the psychopath is a good probation risk?
□  a. Yes 
[ lb. No
15, Do you think the psychopath a good parole risk?
P a. Yes 
j 'Jb. No




17, What definition or description of the psychopath serves as a guide' for 









Please answer each question —  in most instances a check R H  is sufficient.
If there is some other similar term which you use instead of ’’psychopath,”
please give that term here__________________________ ,
and substitute that term for the term ’’psychopath” in the questions helow.
1. If a diagnosis of psychopath is made, is it made 
□  a. Prior to admission to your institution?
What person or agoncy has responsibility for detecting and
__ diagnosing the psychopath?^_________________________________
jjb. After admission to your institution?
How detected in your institution? _________________________
2. What percentage of cases within your institution in the year 1945 was 
diagnosed as psychopathic?
(If figures are not available for the year 1945, please give percentage 
fpr latest available year, specifying what year).
• _____________ percentage psychopaths as of (year)
3. How_ are the psychopaths being handled in your institution?
|~ i a. The same as other inmates? 
f jb. In a way different from other inmates?
(Please describe difference, if any).
4, In your institution to what extent are psychopaths segregated from other 
inmates?
[J a. Not at all.
(_jb. Separate building.
Q c .  Separate wing of building.
I~ld. Separate floor.
Q e .  Any other type of segregation(please specify what kind),
5. Do you think that the psychopath who commits a crime requires a method 
of_treatment different from that required by other law-breakers?
j j a. Yes'
L)b. No
If so, what do you think should be the main points of difference in 
treatment?
If a pepson is once diagnosed a psychopathy is there provision for re­




7. Do you think the psychopath is a good parole risk? 
fja. Yes 
| =j b. No
8, What definition or description of the psychopath serves as a guide 
for diagnosis in your work?
(OVER)
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9* If a handbook or other guide is used as a basis for defining and diag­
nosing the psychopath, please give title here____________________
10. Is there a psychiati’ist or psychologist available for your institution? 
j | a# Yes
□  (!) Psychiatrist
Q(a) Attached to your institution full-time
Q(b) Attached to your institution part-time
Q(c) Specialist called in, or specialist to whom cases are sent 
| |(2)Psychologist
Q(a) Attached to your institution full-time
Ql(b) Attached to your institution part-time
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These questions refer to your work with juvenile delinquents only.
Please place a check mark in the square beside the statement which describes
your practice, answering questions in accordance with the procedure in opera­
tion in your state,
1. Is there a psychiatrist or psychologist available for use in your work?
I la. Yes
) |(l) Psychiatrist
~~ I— i (a) Attached to department full-time
□  (b) Attached to department part-time
e(c) Specialist called in, or specialist to whom cases are sent  ̂ Psychologist[_|(a) Attached to department full-time(b) Attached to department part-time
Qj(c) Specialist called in, or specialist to whom cases are sent
□ b . N o
2. In your work, do you use the classification of “psychopath” or some 
similar teim?
[_ja. Yes 
Q b .  No
If there is some other similar term which you use instead of “psychopath,”
please give that term here__________   ,
and substitute that term for the term “psychopath” in the questions below.
If your answer to question #2 is “yes,” please answer the following ques­
tions, But, in any event, pinase return the questionnaire.
3. If a juvenile is diagnosed a psychopath, at what stage in the proceedings 
is such a diagnosis made?
| |a. After case is brought to attention of authorities, but prior 
to the hearing (or trial).
Q b .  During the hearing (or trial).
| |c. After hearing (or trial), but prior to commitment (or sentence).
| [d. After commitment (or after beginning to serve sentence).
| je* At some other tine (Please specify when).
4. If a juvenile is diagnosed as a psychopath prior to commitment (or sen­
tence), is he always or sometimes (underline "always” or “sometimes” 
depending upon procedure followed) sent to the following kinds of 
institutions?
□  a. General prison.
a * .  An institution for the insane.
1 1c. An institution for the criminal insane.
| Id. Other disposition (Please specify kind of other disposition).
5, After a case has been brought to the attention of the authorities, what 
person or agency has the responsibility of detecting and diagnosing the 
psychopath?
6. What percentage of juvenile cases brought to the attention of your depart­
ment in the year 1945 was diagnosed as psychopathic?
(II1 figures are not available for 1945, please give percentage for 
latest available year, and specify what year),
_____________ percentage psychopaths for _______(year)
7. Do you think that the psychopath requires a method of treatment different 
from that required by other law-breakers?
I la. Yes




8* If a person is once diagnosed a psychopath, is there provision for re­
examination in order to determine the accuracy of the first diagnosis? 
|__ja, Yes
At what intervals?
0  No ---------------------------------
9* Do you think the psychopath is a good probation risk?
1 la. Yes 
Q b .  No
10# Do you think the psychopath is a good parole risk?
Q a .  Yes 
|— |b, No
11, What definition or description of the psychopath serves as a guide for 
diagnosis in your work?
12, If a handbook or other guide is used as a basis for defining and diag­
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These questions refer to your work with juvenile delinquents only.
Please place a check nark in the square beside the statement which describes 
your practice, answering questions in accordance with the procedure in opera­
tion in your court.
1, Is__there a psychiatrist or psychologist available for use in your work?
|J Yes
LlilL-^Ychi^rist
|_J(a) Attached to court full-time 
!“ j(b) Attached to court part-time
, fKc} Specialist called in, or specialist to whom cases are sent
| 1(27 Psychologist
| j.(a) Attached to court full-time
□  (b) Attached to court part-time
['2J(c) Specialist called in, or specialist to whom cases are sent 
□  b. Wo"
2, In your work, do you use the classification of "psychopath” or some 
similar term?
j (a« Yes 
j ]b • No
If there is some other similar term which you use instead of "psychopath,”
please give that term herê _________________  ,
and substitute that term for the tom "psychopath" in the questions below*
If your answer to question #2 is "yes," please answer the following ques­
tions, But, in any event, please return the questionnaire*
3, If a juvenile i3 diagnosed a psychopath, at what stage in the criminal 
proceedings is such a diagnosis made?
| ja. After case is brought to attention of authorities, but prior to
  the trial.
LJtu During the trial,
f~lc* After being found guilty, but prior to sentence.
£J)d. After beginning to serve sentence.
Ĉ je* At some other time (Please specify when).
4. If a juvenile is diagnosed as a psychopath prior to beginning to serve 
sentence, is he always or sometimes (underline "always" or "sometimes" 
depending upon procedure followed) sent to the following kinds of 
institutions?
I (a* General prison,
(~~|b* An institution for the insane, 
lie. An institution for the criminal insane.
L]d. Other disposition (Please specify kind of other disposition).
|5. After a case has been brought to the attention of the authorities, what 
person or agency has the responsibility of detecting and diagnosing the 
psychopath?
|6, \7hat percentage of juvenile cases brought before your court in the year 
1945 was diagnosed as psychopathic?
(If figures are not available for 1945, please give percentage for 
latest available year, and specify what year).
_________________percentage psychopaths for_______ (year)
7, Do you think that the psychopath requires a method of treatment different 
from that required by other law-breakers? 
i (a. Yes
r jb . no




8. If a person is once diagnosed a psychopath, is there provision for re­




9, Do you think the psychopath is a good probation risk?
Q a .  Yea 
O  Ho
10# What definition or description of the psychopath serves as a guide for 
diagnosis in your work?
11. If a handbook or other guide is used as a basis for defining and diag­
nosing the psychopath, please give title here_______________________
Nome____________
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Please place check mark in the square beside the statement which describes 
your practice, answering questions in accordance with the procedure in oper­
ation in your court.
1. A. Does the criminal law governing your court provide for a commission or 
special agency to pass upon the mental health of persons brought before 
your court on a criminal charge?
□ a .  Yes
(1) By whom is this commission or agency designated?
(2) Of what professional groups is such a commission or agency 
composed?(111(a) Physicians 
□(D) Lawyers
  Qlc) Citizens without reference to their profession
| jb. No
B. Is any other method available for passing upon the mental health of 
persons brought before your court on a criminal charge? 
j~ !a. Yes
Please describe this method here:
| jb, No
C. If more than one method is available for your court, which of the above 
procedures do you generally follow?EJa. Method described above under "A”"jb. Method described ahove under "B"D. Does the criminal law in your state take account of any forms of mental 
illness except "insanity”?□a# YesPlease list such other forms of mental illness here:
O b .  No
2. Is there a psychiatrist or psychologist available for use in your work?
□  a. Yes
rjKl) Psychiatrist
lllf(a) Attached to court full-time 
Q(k) Attached to court part-time
[3)(c) Specialist called in, or specialist to whom cases are sent 
□ < €  Psychologist
r~~j(a) Attached to court full-time 
□ < b > Attached to court part-time
 ( r-,(c) Specialist called in, or specialist to whom cases are sent
[ |b. No
3. In your work, do you use the classification of "psychopath" or some similar 
term?
□  a. Yes 
Q~jb. No
If there is some other similar term which you use instead of "psychopath,"
please give that term here__________________________________________
and substitute that term for the term "psychopath" in the questions below.
If your answer to question #3 is "yes," please answer the following ques­
tions. But, in any event, please return the questionnaire.
4. If a person is diagnosed a psychopath, at what stage in the criminal 
proceedings is such a diagnoses made?r]a. Aft er case is brought to attention of authorities, but prior to 
the trial.
Q b ,  During the trial,
| |cj After being found guilty, but prior to sentence. 
f~jd. After beginning to serve sentence.
|~~je. At some other time. (Please specify when).
(OVER)
•cO O
5* If a person is diagnosed as a psychopath prior to beginning to serve 
sentence, is he always or sometimes (underline "always” or '’sometimes” 
depending upon procedure followed) sent to the following kinds of 
institutions?
□  a. General prison,
( jb. An institution for the insane,
Be, An institution for the criminal insane,d. Other disposition (Please specify kind of other disposition).
6, After a. case has been brought to the attention of the authorities, what 
person or agency has the responsibility of detecting-and diagnosing the 
psychopath?
7, What percentage of cases brought before your court in the year 1945 was 
diagnosed as psychopathic?
(If figures are not available for 1945, please give percentage for 
latest available year, and specify what year),
____________ percentage psychopaths . for_________ (year)
8, Bo you think that the psychopath requires a method of treatment different 
from that required by other law-hreakers?
Q a ,  Yes 
jjjb. No
If so, what do you think should be the main points of difference in treat­
ment?
9, If a person is once diagnosed a psychopath, is there provision for re­
examination in order to determine the accuracy of the first diagnosis? 
Q a .  Yes
At what intervals?
Q b .  No ~
10. Bo you think the psychopath is a good probation risk?
□  a. Yes 
j— *)b. No
11. What definition or description of the psychopath serves as a guide for 
diagnosis in your work?
12. If a handbook or ether guide is used as a basis for defining and diagnosing 
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Please place a check mark in the square beside the statement which describes 
your practice, answering questions in accordance with the procedure in opera- 
tion in your court.
1. Is there a psychiatrist or psychologist available for use in your work? 
j j a. Yes
~ 4 | i(\i Psychiatrist
LJ(a) Attached to court full-time 
CZl(b) Attached to court part-time
Q!(c) Specialist called in, or specialist to whom cases are sent 
[ ((2) Psychologist
LJ(a) Attached to court full-timo 
iHJ(b) Attached to court part-time 
__ D(c) Specialist called in, or specialist to whom cases are sent 
|jb. No
2. In your work, do you use the classification of "psychopath*1 or some 
similar term?
[Ja. Yes 
Q b .  No
If there is some other similar term which you use instead of "psychopath"
please give that term here_______________________________________  ,
and substitute that term for the term "psychopath" in the questions below.
If your answer to question § 2 is "yes," please answer the following ques­
tions. But, in any event, please return the questionnaire.
3. If a person is diagnosed a psychopath, at what stage in the criminal 
proceedings is such a diagnosis made?
| |a. After case is brought to attention of authorities, but prior 
to the trial,
[7b. During the trial.
Me. After being found guilty, but prior to sentence.
Fid. .After beginning to serve sentence,
□  e. At some other time (Please specify when),
4, If a person is diagnosed as a psychopath prior to beginning to serve 
sentence, is he always or sometimes (underline "always" or "sometimes" 
depending upon procedure followed) sent to the following kinds of 
institut ions?
Q a .  General prison.
( |b. An institution for the insane.
| jc. An institution for the criminal insane.
| Id# Other disposition (Please specify kind of other disposition).
5. After a case has been brought to the attention of the authorities, what 
person or agency has the responsibility of detecting and diagnosing the 
psychopath?
6. What percentage of cases brought before your court in the year 1945 was 
diagnosed as psychopathic?
(If figures are not available for 1945, please give percentage for 
latest available year, and specify what year).
__________________percentage psychopaths for_________ (Year)
7. Do you think that the psychopath requires a method of treatment different 
from that required by other law-breakers?
|_,Ja. Yes 
Q j b . No




8 , I f  a person is  once diagnosed a psychopath, is  there provision fo r  re ­
examination in  order to determine the accuracy of the f i r s t  diagnosis?
l_ja" Yos
_  At vrtiat in terva ls?
LJb. No
9# Do you th in k  the psychopath is  a good probation risk?
□  a . Yes 
Q b .  Mo
10, What d e f in it io n  or descrip tion  of the psychopath serves as a guide 
fo r  diagnosis in  your work?
11, I f  a handbook or other guide is  used as a basis fo r  defin ing  and diag­
nosing the psychopath, please give t i t l e  here___________________________
Name




NAMES OF THE COURTS VITH VHICH 
JUVENILE COURTS ARE COMBINED 
IN THE VARIOUS STATES*







9.1 /-Vr  •<«» • 
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No combined juvenile court 





County and circuit courts 




District courts and city courts
Municipal courts In cities





Chancery court and sometimes 
circuit court 
Court of common pleas (one county) 
and circuit court 
District court




Court of common pleas 
District court 
County judge 
Clerk of Superior court 
District court
*Arranged from data given in Directory of Probation 
Officers in the United States and Canada (iffew York: Na­



















Court with Which Combined
Probate and common pleas courts 
County court and one municipal 
court
County court and circuit court 
Municipal court Cone) and quarter 
sessions elsewhere 
District court




District and county courts 




Circuit court, common pleas court, 
Intermediate court, criminal 
court
Courts of record in each county 
Mo juvenile court law. question­
naire sent to judge of 
district court.
or Ttta OGUhTS ON TRS CIKCUIT 
C'J'JxiX i,£V"-- *





















































































































^Arranged from data given in Martindale-Hubbell Law 












HAJ4S3 OF THB COUBTS OH THE MAGISTRATE 
OOUhT U E T & *
State
1. AXab««a
B* Arkansas 4* California 5* Colorado 6. Geanactlout 7* M * » i r e  ®. Florida - 9* Georgia 10* Idaho 
n *  m t a o i s  12* Indiana 
15* Iowa.
14* Eaneas 
15, Kentucky 1#« Louisiana 17, Maine 
1®, feyyleaA- If , Massachusetts
20, Michigan 
21* Minnesota 
22. Mississippi 25, Missouri24, Montana
25, Meferaeka
26, Mcyadn27* Mew Hampshire . 2®, Mew Jersey 20# Mew Mexico 
30 . Mew York 31. North Carolina
32* Morth Itekota 33. Ohio 34* Oklahoma 
10* Oregon 36* Pennsylvania
lame of Court
^edmtTr court 
N o t i c e  ©dsfet ■' County court Justice of the peace County court
Justice of the peace County court City courtJustice of the peace City and towm courts Magistrate’s court Municipal and superior (city) courts City courtJustice of the peace Justice of the peace Trial justice 
Trial justice Municipal court and district court Justice of the peace Municipal court 
County court Justice of the peace Justice of the peace 
County court Justice of the peace Municipal court 
Justice of the peace Justice of the peace COunty court
Beeorders court end county courtCertain county courts Municipal court County court County courtCourt of quarter sessions





St at© Hame of Court
57. Rhode Island 














Court of general sessions 
County court 
Justice of the peace 
Municipal court 
Trial justice 
Justice of the peace 
Justice of the peace 
County judge 
Justice of the peace
ABWWSmX B
THE PSTCHOFATHIC COUCEPT IBcummr literature
Throughout Appendix D the numbers in parentheses are 
page references for titles marked * in the bibliography*
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I'll son and 
Pescor
i * Overt Acts -which May Occur a© Prominent
Features
Usually na long record of behavior irreg­




Lying —  "absurd stories11 easily detect­
ed (159)
More likely than non-psychopathic criminal 
to commit murder and robbery (57)




Disorders of conduct of an anti-social 
or asocial nature (18)
Behavior disorders usually of a recurrent 
or episodic type (18)
May be suicide©












"The nature of the offense committed is 
not a satisfactory diagnostic criterion 
since psychopaths show no partiality, 
their ungovernable emotions leading
Y e a r  and
A u t h o r
1 .  O v e r t  A c ts  w h ic h  May O c c u r  as  P rom inen t
F e a tu r e s  T c e n t f cU )













them to crimes against the person and 
their lack of ethical sense to various 
offenses against property*1 (135)
"ready liars and cheaters1* {204} 
"excellent spenders11 and borrowers (215) 
"many of the so-called habitual crimi­
nals * * . recruited" from this groun 
(205)
Several sexual deviations (204)
Often "conflict with the law" (212) 
"extravagant, often apparently purpose­
less lying, frequently combined with 
swindling," (214)
"deviations of sex impulse" (212)
"Social delinquency" (171)
"alcoholism or other addiction" (171) 








"cheats and lies without any apparent 
compunction," (240)
"probably the biggest and the crudest 
liar of all" (384)




"the making up of dramatic stories in 
which he is the hero." (145)
Lying, even in the face of substantial 
evidence against him (145)
"disregard for truth" (915)
Amazing "distortion of truth" (916)
A P r m m x  d-i
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1 .  O v e r t  A c ts  w h lo h  M ay O c c u r  a s  P ro m in e n t
F e a tu r e s  T c o n t * d . )
"are always in difficulties” (129*)
"have many and various schemes without- 
logical “basis” (129*)
"oftentimes in conflict with the law." 
(129*)
May make suicidal gestures (131)
Includes "Most of the cases Involving 
sexual d elInquency11 (131)
Includes "many homosexuals, grotesque 
and pathological liars, vagabonds, 
wanderers, the inadequate and emotion­
ally unstable, petty offenders, swind­
lers, kleptomaniacs, pyromaniacs, 
alcoholics, and . . . guardhouse 
lawyers B (129*)
(Items marked * quoted from Circular 
Letter Mo. 19, March 12, 1941, Office 
of the Surgeon General, War Department, 
Washington, 1. C., and apparently 




"Dislike for one or both parents” (117) 
"Truancy from school and home" (117) 
"Failure to get along with playmates" 
(117)
"Unsatisfactory employment history" (117) 
"Strong migratory tendencies" (117) 
"restlessness, shiftiness" (117) 
"recidivism" (117)
"Unsatisfactory adaptation to any 
environment” (118;
"Tendency to assert frights* and be a 
troublemaker” (118)
Sexual deviations (118)







Some are continually in "hot water" (679)
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Q ^ ® r t  A c ts  w h ic h  M ay O c c u r  as  P r o m in e n t
F e a tu r e s  ( c o n t  * cl. )
Considerable "window dressing” (696) 
"continuous and repeated anti-social 
activity for intangible and illusory 
gains" (709)
Alcoholism likely to be prominent (708) 
"Laziness ♦ . . except in the fruitless 
pursuit of pleasure," (71?)
Lying (714)







"prominent criminal traits" 
"vagabondage"
"sexual perversions."
"activities cover the entire scope of 
human behavior" (209)
194?
Silverman "unproductive, parasitic and antisocial." 
( 1 9 )
"often total disregard for the truth." (19) 
"unprofitable, impulsive violent acts,






"is in episodical or continual conflict 
with his surroundings." (Ill)
Social rebel —  but "a rebel without a 
cause" (2)
Nomadism (2-3)
"frequently homoerotic or perverse in some 
other sense" (6)
1945
Barling "stereotyped deviations in the moral,
social, sexual, and emotional components 
of the personality" (125)
SOI
APPENDIX D - l
Y e a r  and
A u t h o r
2* Period in Life when Pattern of Behav­
ior Becomes Discernible
1935






Prom the beginning or from a comparatively 
early age (18)
"commonly found to have been intractable 
from a very early age" (308)
"exists in all of them from the beginning 










Ea problem child" during childhood (212)
Careful examine!ion of entire life 
history necessary (1328)
Onset need not necessarily anoear early 
in life (254-255)
Past history essential for diagnosis (385)
Maaif©stations- appearing "early in life" 
(144)
1945
Darling "develops before or during puberty" (125)
3* Duration of Condition
1939
Wilson and Must consider "individual’s whole conduct
Pescor from the age of puberty, or even before
that,n onward (135)
1941
Caldwell "more or less life-long traits* ;r (171)
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C le e k l  e y
a p h h n d t j  d - i
5. Durailon of Coquition (cont'd.)
"recurring life pattern1* {117}
"Symptomatology more marked when subject 
is under thirty years of age" (118)
"throughout life** (926)
Thinks these offenders will phave a
chance to mature and to adjust socially 
when they reach about forty-five.* (198)
"of lifelong duration in almost all 
cases** (125)
4. Impressions Generally Made Upon Others
Insensibility and callousness (65) 
Make good first impression (5)
"willful, stubborn, obstinate" (205)
"moody, impulsive, restless, unreliable, 
ruoerficial, self-satisfied, opinion­
ated" (215)
"ready tongue, self-confident manner, a 
frequently assumed dignity" (214)
"ingratiating and appealing behavior"
(172)
"a tendency to exaggerate, monopolize, 




"heedless, thoughtless, improvident" (172)
"usually a very attractive person super­
ficially," making good first impression 
(258)
505
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4. Impressions Generally Made Upon Othersleant9 &.)
"frequently personally attractive and are 
often aided by superior physiques,”
(584)
Generally has excellent ability to sell 
himself (146)
"frequently he presents a favorable im­
pression” (129*)
"IirmatJirlty of appearance” (118)
*1 ngr a 11 at trig* (209)
"good actor” (212)
"almost invariably superficially pleasant 
and likeable,11 (928)
”on cross sectional review many psycho­
paths appear superficially intact* 
pleasant and likeable,” (19)
5. Attitudes in Regard to Self





ff self-centered ” ( 508) 
"Inflation of ego” (508)
*QgocentrIcity* (414) 
"boastful” (414)
"utter and complete selfishness” (205)
504
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"3go c an t r .1 c i t y " in unusually large a- 
moxnts —  an apparently absolute 
"incapacity for object-love" (241)
"complete egocentricity." (152©)
«egocentricity and incapability of real 
affection for others or of appreciation 
of their point of view, their right or 
their property" (5*85)
"usually loves the limelight" (585)
Feels "vastly superior to his fellow men." 
(915)





"Egocentricity with ideas of self- 
importance" (117)
"boastful and superior attitude" (515) 
"the desire to be important and the 
center of things" (515)
"egotistical air of superiority" (715)
1945








* emo11onal1y unstable" (508) 
Emotionally immature (509)
505
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6* Emotional Aspects (cant'd.)
"Slaves of their emotions, their moods are 
as unpredictable as Hew England weather* 
Dp in the clouds one day and down in the 
dumps the next." (152)
"do not seem to have stability in their 
emotional fields" (414)
"seem never faced with emotional con­
flicts" (204)
"most orimitive . . .  emotional organi­
zation" (205)
Variations in emotion (212)
"poverty of sentiment" (215)
"moody" (215)
"instability of emotions" (215)
"explosive intensity of their emotions in 
reaction to relatively slight external 
stimuli." (215)
"Hair-trigger emotions" (172)
"rapid swings from elation to depression 
for trivial causes" (172)
"explosive and uncontrolled anger" (172) 
"Inconsistent worry" (172)
"extreme emotional Instability" (1550)
"general poverty of affect"; may show? "a 
readiness of expression rather than a 
strength of feeling." (245)
"emotional instability, swings of mood, 
temper tantrums and psychotic excite­
ments" (585)
"usually h© is hyperagreeable, sometimes 
the reverse" (154)
"glaring emotional instabilities" 
"shallowy casual, almost cold-blooded in 
his emotional make-up." (146)
Y e a r  ana
















S. Emotional Aspect© {cont • d.)
*unbalanced and changing Intensity of 
emotional response.tf (914)
*seems to lack the capacity to absorb 
emotional shock even in small quant1- 
ties.11 (124)
Functions "emotionally and mentally on a 
more primitive, egocentric, infantile 
level.« (125)
"emotionally unstable* (129*)
"Emotional Instability from early age* 
(117)
"without any deep emotional ties.* (697)
"emotional immaturity* (144) 
flemotional instability* (144)
Abnormal emotional reactions 
*emotional immaturity of childishness* 
"prone to . . . emotional instability 
with rapid swings from elation to 
depression, often apparently for 
trivial causes."
"Affect is cold, humorless and lacking in 
qualities of genuine warmth, gratitude 
and remorse." (19)
"emotionally unstable." (Ill)
Emotional immaturity and instability (112)
Deviations in "emotional components of the 
personality* (125)
7. Impulsive Aspects
19? 5Selling "characterized by the existence of the 
irresistible impulse." (128)
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Variations in impulse (212)
"impulsiveness" (172)
"extreme . . . impulsivity" (1330)
Violent acts, when they occur, are 
usually casual, "done on impulse and 
without previous planning*" (210)
Marked impulsive behavior (145)
"act impulsively with poor judgment* 
(129*)
"extremely impulsive* (695)
"prone to impulsive reactions"
"immediate gratification of whatever im­
pulses happen to control them" (2)
"impulsive activity without consideration 
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Some are "the wilful perverse” (12)
"a defect in the conative aspect of the 
p e rsonal i ty • " (13 20)
Abnormal volitional reactions
9* Semantic Aspects
"realizes an act is wrong, comprehends 
its natural outcome, yet commits it 
just the same, not seeming to evaluate 
it." (414)
"no appreciation of the meaning of 
responsibility of any sort" (204) 
"unable to grasp the meaning and value of 
human life for others" (205-206)
"sound sincere in their expressed desire 
to reform," but "continue to recidi­
vate." (1332)
"total disregard for truth" and incapacity 
for understanding why others should value 
truth, yet expects his word to be ac­
cepted by others (239)
"an unawareness and a persistent lack of 
ability to become aware of the meaning- 
aspect of human life." (260)
Semantic dementia -- "mind or personality 
so damaged that experience as a whole 
cannot be grasped or utilised in its 
significance or meaning." (268)
"egocentric!ty and incapability of real 
affection for others or of appreciation 
of their point of view, their righto or
209
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9• Semantic Aspects (cont*d •) 
their property11 (3®)
"never able to make use of . . . verbal
Insight.B (914)
"lack of capacity for experiencing
genuine, sincere, sympathetic fellow- 
feeling; an inability to substitute, 
even temporarily, ’Soeial-MIndedness’ 
for ’Self-Mindedness,’n (125)
"Insight is usually absent, although one 
is sometimes confronted with super­
ficial verbal insight.” (19)
"Psychopaths invariably show a naive in­
ability to understand or appreciate 
that other individuals as well have 
rights; they also are inaccessible to 
and intolerant of the demands and pleas 
of the community, scornful of communal 
enterprise and spirit, suspicious of 
the motives of conmsunity-mincied oeople 
or their representatives in public 
service.” (7)
10. Judgment
’’the commission of acts which can serve 
no purpose or benefit the individual in 
any way” (138)
"defective judgment” (309)
"an absolute lack of judgment" (414)
"Lack of judgment” (172)
510
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^peculiar lack of judgment* (1772)
Rmost execrable judgment,* throwing away 
what the ordinary man would regard as 
excellent opportunities (240)
wdefective judgment11 (£85)
wtake chances and run risks that the 
normal person would not." (154)
* failure to give adequate consideration 
to consequences.* (915)
nact impulsively with poor judgment11 
(129*)
tfdefective judgment11 (144)
tfmarked defects of judgment*











*inability to abide by previous decisions* (8)
Knows *right from wrong,* but *appears
quite incapable of doing the right.* (508)
nCrude gratification of instincts and in­
dulgence in appetites In the most 
primitive sense* (20S)
Quoting another psychiatrist: *the lid
is off the id.* (1571)
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II. Extent of Self-control (cont*4.)
^Unable to inhibit or to postpone action, 
or to aetpiire satisfactions in cultur­
ally acceptable ways.11 (2)
wlack of Inhibitory control8 (930)
^unable to control their emotional 
strivings.8 {111)
No ^br&ke8 upon behavior (5)
12. Degree of Trustworthiness
^prove trustworthy, under disciplinary 
supervision.n (415)
11 comp!etely faithless8 (212)
13. Response to Kindness or Special Con
sideration
^Kindness appears to be wasted on8 them 
( 309)
8littie of the ordinary responsiveness 
to special consideration or kindness*8 
(24?)
14. 'Response to Discipline or Other Ex 
ternal Attempts at Control
Behavior difficult to Influence by method of social, penal, or 'medical care and 
treatment (18)
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14. Response to Piscipllne or Other Exter­
nal Attempts at Gontrol Tcont * d .1
"incorrigible" (308)
"During the ¥»orld Dar we had no trouble 
with psychopaths in the Army . . . ."
(417)
"vast majority make good patients or con­
victs" (415)
"lend themselves to routine and prove 
trustworthy, under disciplinary super­
vision. * (415)
"resistant to any attempt made to improve 
them." (203)
Punishment of no help (206)
"Heither persuasion nor punishment is of 
avail." (21a J 
"unresponsive to training, discipline or 
treatment•" (215)
"a lack of amenability to correction, 
discipline, or reward" (171)
"no punishment will make the psychopath 
change his ways." (241)
"peculiarly unamenable to discipline."
(585)
"the Army is no place for such persons, 
who later become expensive." (586)
"unamenable to training processes of home 
and school." (144)
"The crux of the situation resolves it­
self into one fact. Men suffering from 
this disorder should be prevented from 
joining the Navy." (649)
Kaufman "Disciplinary action is usually of no 
avail." (156)
313
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14. Response to liscjpiine or Other .Exter­
nal A t t emots at Contro1 Tcout *d.7
* Inability to modify their "behavior despite 
usually educative experiences11 (2)
ttAs an indication of the psychopath’s in­
ability to get along under a repressive 
envi ronment, ©B of the 75 patiehts 
repeatedly violated institutional rules 
and had to be kept under strict super­
vision in order to prevent them from 
violating rules or disturbing the morale 
of other inmet as.11 ( 21)
nin World War I the lesson w r  thoroughly 
learned that the constitutional psycho­
pathic inferior cannot by any of the
devices of psychiatry be made adequate 
for military service. It seems unfortu­
nate that this lesson had to be expen­
sively and sadly relearned in ?<orld War
II." (407)
11 . . . this study gives definite evi i :e 
that the psychopath has a. more difficult 
adjustment problem in an institution, 
and also constitute S d more difficult 
case to handle than does the ordinary 
delinquent uho may parallel him in some 
personal characteristics and home back­
ground. Not only does it take him .long­
er to earn his release, but he is also 
involved in more offenses, both petty 
and serious, necessitating disciplinary 
action. It is particularly in regard 
to very serious offenses, vhere a hazard 
to the physical safety of himself and 
others is concerned, that he constitutes 
the greatest problem.11 (495)
4b- Response to General Life Experience
Continued repetition of the same behavior 
(5)
514
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15. Response to General Life Experience
(contTd.T
"Personal experience, no matter how bitter 
or beneficial it may be, teaches them 
nothing; neither can they draw any 
adequate conclusions from the experience 
of others." {151-122
"neither learn from experience nor remem­
ber the lesson." (206)
"inability to learn by experience" (172)
Failure "to profit by experience." (1529)
"inability to learn or to profit by 
experience, however chastening his 
experi erices may be." (240)
"inability to profit by experience11 {585)
Seeming inability to learn from experience 
(1946)
"does not learn effectively from even
repeated experiences." (912)
"never seems to learn or to profit through 
exp erienc e* n (1 25)
"manifest a definite defect in their
ability to profit by experience.« (129*)
"Failure to learn from experience" (118)
Failure to learn by experience (706)
"seems to be unable to learn by experi­
ence11 (159)
"without evidence of learning by experience
"they continue to carry out behavior pat­
terns which seen to profit thorn little
S IS
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Year and 15. Bespouse to General Life Experience
Author {cont1d .1
Vvooley
(cont'd .) and irritate their fellow men, even
though such behavior has at times caused 
themselves injury.* (929)
They have 11 learned from experience” suf­
ficiently to know that family and friend© 
protect and indulge them (929)
1945
Barling nlack of . . . ability to profit by
experience” (125)
Pesponge to Conflict or Frustrating 









Some ”curi not aeet stress,” tending to 
suicide or other means of escape (11)”extreme over-compensation” in some
GeLS es (ll)
”vast majority make good patients or con­
victs” (415)
”lend themselves to routine and prove 
trustworthy, under disciplinary suoen­
vision. ” (415)
When frustrated, then/ fly into abnormal 
rages or become sullen and surly.” (152.)
”canTt stand privation well” (206)
”easily blow up when the situation be­
comes a bit stressful.” (206)
”tend to solve their life conflicts by 
overt behavior, by putting their con­
flicts, or aspects of them, into action, 
by attempting a solution of their life 
problem© by distorted behavior toward 
themselves or toward others, in short 
by facting out.*” (849)
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16. Response to Conflict or Frustrating 
Ehcoerienoes Hfeont* dVT
More prone than normal persons to develop 
psychoses, particularly situation 
psychoses (216)
"Suicidal gestures and the appearance of 
depression* 'when in trouble. (500)
KAnxi©ty is rarely manifest, and then 
only in response to situational diffi­
culty {e.g., incarceration) which the 
psychopath has brought on himself.* (19) 
"Tolerance to frustration or tedium is 
poor* (19)
Frequent frustration (4)
Frustration leading to (a) quitting the 
scene of frustration, (b) aggressive 
behavior or (c) neurotic or psychotic 
behavior {4)
17. Adjustment to Reality Principle
Live in terms of "the pleasure principle" 
(349)
"the immediate desire being all-important* 
(385)
Fails "to think things through before­
hand* (123}
"only alia is to immediately gratify his 
needs and wishes." (137)
"appears to live purely by the pleasure 
principle." (137)
"pleasure at any cost" (512)
317
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17• Adjustment ‘ ~ ‘ . Principle
^Laziness . . .  except In the fruitless 
pursuit of pleasure.” (713)
nimmediate gratification of whatever 
impulses happen to control them1’ (2)
nshow . . .  a relative inability to
forego a present satisfaction for a 
future gain” (926)
Predominance of behavior leading to im­
mediate satisfaction (2)
18. Mature and Extent of Life-goal
Often windifferent as to their own 
future penalties.” (423)
nnever with a definite objective.” (414)
nLike rudderless ships with no port in 
view” (131)
”unable to project themselves into the 
future and foresee the consequences of 
their acts.” (205)
Immediate satisfactions ”with no thought 
of consequences” (205)
They "live to a greater degree than is 
healthy in terms of short term values.”
^living on the principle that pleasure is 
the chief goal in life” (172)
”little thought for the future” (172)
Chornyak ^creatures of the present. The future is 
















iQ- Nature and Extent of Li:fe-goal
(eont*d.)
Commits misdeeds at great risk of being 
discovered and ”in the absence of any 
apparent goal at all.15 (240)
”striking Inability to follow any sort 
of life plan consistently”
Without ”&ny far goal at all.” (255)
^seem to live only for the moment, and 
that moment is filled with a grand show 
of intention contrary to the patientfs 
deeper intentions.” (154)
”They feel that they have everything to 
gain and nothing to lose, right now; 
the future is a vague uncertainty.” 
(154)
^incapacity for delaying.” (913)
”unable to proceed through life with any 
definite pattern of standardized 
activity.” (129*)
”lack of continuity of purpose.” (129*) 
”only aim is to immediately gratify his 
needs and wishes.” (157) 
nno ability to react on the basis of any 
but short-term goals.” (137)
”Lack of fixity of purpose” (117) 
^Tendency to discount the future heavily 
In terms of the present”
No planning for the future. (706)
”laek of any consistent life plan.” (19)
Inability to make determined progress to­
ward a goal ”unless it is a selfish one 
capable of immediate realization by a 
























3-9* Capacity for Sustained Activity in 
Any One Direction
"instability in his work record.0 (57)
"apparently incapable of sustained crea 
11 v e e f f o rt." ( 208)
"seem incapable of reacting favorably 
to any environment for long" (209)
"unable to apply himself for long at a 
given task" (414)
"drift hither and yon"
"Frequent change" (171) -- "most easily 
detected characteristic" (179) 
"inability to withstand tedium11 (171)
"lack of perseverance" (585)
"shifting occupational adjustment11 (285)
"passing as by a leap from one thing to 
another; marked by breaches of contlnu 
ity or abrupt transitions or varia­
tions" (155)
"Inability to stick to any one activity 
for more than a fev; months at a time,"
(145)
"lack of tenacity of purpose" (129*)
"Efforts are unsustained" (19) 
"Interests are fragmentary" (19)






















20. Degree of Pependab 1 lity or Reliability
"can never be depended upon in matters of 
morals, logic, or ethics•" (414)




"not to be depended upon" (129*)
21. Attitude Toward and Relationship v ith
Others
"Can not get along with others" (14) 
"forever socially raaladaptable." (14)
"excessive in their demands" (308)
"total lack of consideration for others" 
(414)
"demanding everything, but giving nothing." 
(414)
"no consideration for the interests of 
others." (203)
"heartless" (20 3)
Always at "the receiving end" rather than 
at the giving end except when "under 
duress and pressure" (203)
"do not and seemingly cannot develop 
those binding emotions and tender 
attachments which lie at the very basis 
of human evolution and our whole social 
structure.w (20Z)


















21. Attitude Toward and Relationship V<ith 
Others fcant*d.)
"unable to grasp the meaning and value of 
human life for others11 (205-206)
"cannot adjust with others and fit
harmoniously and effectively into the 
o rgani zed. so c l al envl ronment. * (212)
11 dependence on others to avoid the conse­
quences of misdeed's* (172)
11 defiant attitudes* (171)
"self-centeredness and absolute selfish­
ness* in social relationships (1526)
*b©haves as if he had no regard whatever 
for the feelings and welfare of others.* 
(1327)
An apparently absolute *incapacity for 
objeet-love* (241)
*no sense of responsibility whatsoever to 
others.* (259)
"incapability of real affection for 
others or of appreciation of their 
point of view, their rights or their 
property* (385)
Appears to expect the environment to 
adapt itself to him (385)
"suspiciousness and paranoid projection 
on others.* (385)
"puts up a front or facade for the benefit 
of the person he desires to impress or 
exploit" (154)
"irritates, disappoints and distresses* 
everyone (154)
"frauduloncy and insincerity* (154)
"seem incapable of any sustained loyal­
ties to anyone." (154)
"maintains no consistent fealty.* (154)
"easily influenced* (129*)
"will not conform himself to organized 
authority and he derives much satisfac­
tion In cultivating dissatisfaction in
322
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21* Attitude Toward and Relationshia With 
Others Tcont'd *T
others.’1 (129*)
"past irrasponsiveness to social demands11 
{129*}
11 Resentment of supervision11 {118} 
^Possession of few desirable friends* 
(118)
"the ever recurring impulse to live at 
the expense of others without making 
any return* (515)
*a lack of affection for spouse and 
children without any feeling of 
responsibility for them.” (516)
Considers himself 11 right and everyone 
else wrong.* (159)
"without consideration of others*
"insincere, untrustworthy, irresponsible, 
sometimes overbearing and demanding 
and often outright hostile.* (19)
*Close interpersonal relationships are 
never developed* (19)
"inability . . .  to cherish class
loyalties, and his continual struggle 
to change his class* (112)
22. Acceptance of Responsibilitv
"unwilling to assume any social respon­
sibilities which he can avoid." (57)
,!no appreciation of the meaning of 
responsibility of any sort" (204)
"Lack of a sense of responsibility* (172)
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22. Acceptance of Respoasibi11ty (cont’dj 
"Irresponsibility” (585)
25. Kmuathlc C
"without any feeling for the sufferings 
of others” (425)
"wholly unable to ’feel’ for and with 
others.” (205)
"lack of sympathy for others.” (215)
24. Intellectual Aspects
11 ranges from, low-normal to genius.” (42?)
wconform to a certain intellectual stand­
ard, sometimes high, sometimes 
approaching the realm of defect but yet 
not amounting to it” (18)
Variations from low to high (4)
"high intelligence when measured by the 
usual psychometric tests” (514)
"none of these people show a lowered 
I. Q,. In fact, many of them are well 
above a normal quotient.” (414)
"often of very high intelligence” (205) 
"unable to utilize ’intelligence* for 
genuine advantage to themselves or for 
socially useful purposes.” (205)
Condition not due "to lack of intellec­
tual capacity." (212)
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24. Intellectual Aspects (cont*d .)
"a misleading appearance of knowledge* 
(214)
"ability to realize consequences intel­
lectually but not to evaluate them*
(172)
"intellectual inefficiencies* (1528)
On Stanford-Binet: "may be a high I. Q,*
but frequently there is a wide scatter 
due to a very low basal age." (1529)
"usually more clever than the average"
(258)
lion-deteriorating intellectual powers 
(258)
Understanding of the arts is never "actual 
or sincere," though sometimes cleverly 
faked. (211)
Average or above, but a kind of "dumb­
ness," by virtue of which he is often 
easily caught (145)
"Intellectual functions . . . dominated 
by his ©motional stresses." (915)
"not In any way unusual from the stand­
point of tested general Intelligence." (122)
"an unrefined, rigidly repressive, or 
constrictive intellectual control which 
does not ’control’ when control is most 
needed." (125)
"not suffering from a congenital defect 
in the intellectual sphere* (129*)
Generally "average or even above the 
average.* (152)
"Degree of involvement bears no relation 
to tested intelligence" (118)
Ar>?EMDIX B - l
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24* Intellectual Aspects {cont* d .)
Vihen intelligence is sub-normal, psycho- 
path functions at a "lov* level,” 
losing "cleverness," "the polished 
grace and suave .manner” (515)
"Intelligence as shown by standard in­
telligence tests may be normal or 
superior, but on the other hand, not 
infrequently, a borderline intelligence 
may be present*”
"of normal or near normal intelligence** 
(926)
194?
Silverman "Although sometimes there Is an appear­
ance of brilliance, thinking Is super­
ficial and at a plane far below that 





May be of superior intelligence, but not 
necessarily so (107)
"The intelligence of the psychopath can 
be described only adjectivally and In 
terms of the whole personality." (5) 
The kind of intelligence suitable for 
psychopathic behavior (5)
"the amassing excess-cargo of uncoordi­
nated and useless information" (6) 
Knowledge superficial and undigested (6)
1945
Carling "without intellectual impairment" (125)
25. Sexual Components
1977
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2 5 . Hex u s l  C o m p o n en ts  ( c o n t ’ d . )
Apparently includes the sexually preco­
cious, inverts, and perverts (422)
The gamut oT sex perversions (75 ff) 
Polygamous (10-11)
"unwilling to give sex satisfaction to 
• . * partner11 (15)
Frequently "excessive heterosexuality, 
promiscuity, and a readier intrusion 
of paraphiliac trends . . . than is
found in the normal11 (204)
Generally "endowed, with a sex drive con­
siderably above the average* (204)
”entirely selfish, thoroughly narcis­
sistic attitude toward the mate.* (204) 
"extreme satisfaction in conquest* (204) 
"can be fin© lovers* but "as a. rule make 
poor husbands or wives, fathers and 
mothers." (204)
"rather large homosexual component1 (205)
Abnormalities in degree or in nature of 
impulse, including eroticism, frigid­
ity, perversion, or inversion (215) 
"deviations of sex impulse"(212)
"extreme erotism" (171)
Homosexuality or other perversion (171)
Mainly self-gratification (171)
"uncontrolled in their sexual activity." 
(1331)
"participate in all forms of sexual 
* activity.,? (1531)
Homosexuality and other perversions not 
characteristic, though they sometimes 
occur (252)
Great promiscuity (from•Hack of self- 
imposed restraint") but without great 








23. Sex.ur* 1 Conn on ents (eont'd.)
"astonishing predelectlon for obscenity 
in sex-at t.i t ueeis?? (234)
Apparently absolute "incapacity for 
object-love* (241)
A certain lack of ^mature erotic aims"
(146)






"many homo s exual s11
Includes "Most of the cases invoicing 
sexual delinquency” (131)
"Tendency towards homosexuality and sex- 
perversion*1 (118)
"Markedly delayed psychosexual maturityw 
(118)
Sexual urge© without ”unity or direction,*1 
(501)
11 a woman becomes to them a mere object 
of gratification and one seems to do 
as well as the next*11 (516)
"not only its utter lack of emotional 








"sexual activity is almost invariably
diffuse and diverse11 (930)
"sexual configuration of the individual 
Is apt to be poorly integrated so that 
manual, oral, anal and genital activi­
ties are utilized, if not quite 
indifferently, nevertheless almost 
indiscriminately." (930)
"Sexual relationships are promiscuous, 
Inadequate (deficient) or perverse and 
are always lacking in real feeling 
tone for the object." (19)
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25. Sexual Components (cont*6.)
May show inadequacies in the psycho-
sexual field which may result in devi­
ations of the sexual drive (111)
"neither lasting nor firmly set upon a 
community of desires.” (6)
"frequently homoerotic or oerverse in
some other sense” (6)
”always self-aggrandizing.” (e)
Sexual deviations (125)
26. Alcoholic and Drug Components
More teetotalers among 239 psychopaths in 
prison than among 200 non-psychopsthi c 
prisoners (57)
”alcoholism or other addiction” (171)
Alcoholic indulgence may he prominent, 
but usually without ”temporary psy­
choses directly due to alcohol” (247) 
"apparent lack of pleasure in drinking” 
(248)
Goal appears to he ”a state of stupefac 
tion or of semi-stupefaction.” (252)
"alcoholics"
Alcoholism likely to he prominent (708)
27. Response to Generally Accented Values 
of His Culture
"can simulate to perfection” "apparently 
positive social traits , . . when it
329
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Response to Generally Accented Values 
of His CiulturerTcont* d .)
suits their convenience” (207)
nfrecently violates the sensibilities, 





"breaks the rules as if he had a presumed 
impunity from the consequences which 
affect other people” (154)
Shows "particular weaknesses and inabili­
ties to measure up to the customary 
attitudes of his fellows.” (916) 
"Apparently the cultural values are 
viewed from behind the psychopath*s 
personal ramparts and are not taken in­
to himself to become part of his own 
personality, there to cope with other 





"unable to respond in an adult social
manner to the demands of honesty, truth­
fulness, decency, and consideration of 
their fellow associates.” (129*)
"understands the rules by which civilized 
people live together but does not ob­
serve them” (139)
"Unable . . .  to acquire satisfactions in 
culturally acceptable ways.” (2)
28. Super-ego Development and Functioning
1939
Henderson "no capacity of true moral feeling, his
impulses and desires are egoistic” (19)
P&rgen "utter disregard for decency and honesty.”
(414)
"always out of step with society.” (414)
550
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28. Super-ego Development and Functioning
(contf '&'•)
"lack oT ethical sense’’
”conscience-1ess, unprincipled sense-of 
guilt-less individuals*n (20*5)
’’moral and ethical blunting* (215)
"orientation at the *It level” (172)
"little evidence of ego ideal or super­
ego” (1528)
"total disregard for truth* and incapacity 
for understanding why others should 
value truth, yet expects his word to be 
accepted by others (259)
*cheats and lies without any apparent 
compunction.* (240)
Knows "the difference between right and 
wrong when he commits a crime, but he 
is so constituted that it Is wholly 
impossible for him to act on this knowl­
edge.” (147)
"It seems fantastic that a psychopath 
could have a conscience* (500) 
Repetition of acts that most people would 
be ashamed of (501)
"moral deficiency*
Tfa defect in personality organ!zation.f! -- 
more specifically, of the conscience (2) 
"deficient in moral sense** (2)
Functions "too weakly." (159)
"moral deficiency" (144)
3&L
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28. Super-ego Development and Functioning
(eont*d.7
Super-ego stunting {7)
lf super-ego deficiency* (125)
29. Somatic Findings
ITcortical atrophy* revealed by pneurao- 
encephalographic studies (1552)
wFrequent history of neurotrophic 
disturbance —  enuresis, infantile 
asthma, and findings of subcynosis of 
of the extremities* (118)
A difference in the brain-wave pattern­
ing (10)
Arrhythmic functioning of the great bodi­
ly systems (respiratory, circulatory, 
etc.) (10)
’’more sensitive organ!nation of
physiological preparatory devices for 
action* —  *more delicately-poised than 
his fellows* (11)
Rone essential factor in nearly all psy­
chopathic personalities is a disturbed 
cortical function.* (459)
50. Interpretation of Pifficulties
"when things go wrong, accuse others and 
excuse themselves* (9)
*Always prepared with an excuse for their 
chort-comings* (508)
Place blame on others (508)
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70. Interpretation of Pi fficulties
TcontT d .)
"Their troubles are always projected.
upon their environment. To them it is 
always the * irony of fate* or the 
malignant machinations of their fellow- 
non. Excuses to them are the same as 
reasons.” (132)
"self-justification" (172)
"the minimizing of the consequences of 
misdeeds" (172)
"the projecting of blame to conditions or 
to other persons" (172)
"projects, blaming his troubles on others 
with the flimsiest of pretexts and 
subtle rationalization.11 (248)
"never sincerely accepts any blame" or 
responsibility (239)
"Unwillingness to accept responsibility 
for misdeeds" (117)
Attempting to evade responsibility when 
in trouble (515)
Projecting blame on others (515)
"If the patient recognizes his diffieul 
ties at all, projection thinking is 
the commonest method of rational!zing 
them." (19)
71• Insightimmm
"lacks insight to a degree seldom if ever 
found in other mental disorder." (245) 
But sometimes "an excellent mimicry of 
insight." (246)
mrstrg;vJ *_•’ V
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31. Insight (eont’d.)
"some have very keen insight; some have 
Insight but cover it up; otners have 
no Insight." (152)
'‘’Lack of insight as to- his inability to 
carry out his good intentions® (118)
"Insight Is usually absent-, although one 
Is sometimes confronted with super­
ficial verbal Insight.® (19)
"lack of more than insight® (125)
32. Important Negative Factors in Differ­
ential Diagnosis
"The concept of psychopathic personality 
is reserved for those whose exaggera­
tions of emotion are not only beyond 
the individual*s control but are un­
modified by present methods of treat­
ment. n
Usually without shame (84)
Rarely show remorse (77)
Crimes may appear to be without motive 
(57)
Seems unaffected by his devastations (5)
"non© of these people show a lowered I. 
Q.® (414)
"without inner emotional conflict" (130) 
"without loss of contact with reality." 
(130)
3 M
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52. Important Negative Factors in Differ­
ential Pi a gno sis (cont *d.)
11 incapable of any sacrifice” (205)
Inc unable of both repression and sublima 
tion (204)
"seen never faced with emotional con­
flicts” (204)
"not necessarily psychotic” (849)
”not neurotic in the usual sense of the 
word” —  or not necessarily so (849) 
"not necessarily feebleminded” {849)
"lack of remorse” —  or if it appears, of 
an insincere and transient nature (172)
Absence of generally accepted symptoms 
of psychosis and usually free from 
psychoneurotic symptoms (259)
Ho successful or sincere attempt at 
suicide (252)
"almost no sense of shame,” humiliation, 
or regret (240)
”ianer life . . . is devoid of the rich­
ness and fulness which tend to char­
acterize the normally integrated 
personality.”
"inefficiency of personal and social 
adjustment” (124)
wrelatively few” show physical stigmata 
(152)
”rarely, if ever, attempts suicide” (511) 
"without any deep emotional ties.” (697) 
"Lack of a sense of guilt” (713)
"always In trouble” yet without apparent 
worry about it (695)
Hot to include any of the psychoses 
"Gases of intellectual defect {feeble­
mindedness) are not to be included”
"without evidence of organic damage to 
the central nervous system.” (926)
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52. Important Negative Factors in Differ­
ential Dlagnosis t coat1d.)
’’absence of psychotic symptoms or a 
definite neurosis* (10)
*Anxiety is rarely manifest, and then only 
in response to situational difficulty 
(e.g., incarceration) which the psycho­
path has brought on himself.n (19)
Without psychosis or neurosis (125) 
^without intellectual Impairment” (125)
55. General Impression of Total Behavior
^inefficient to a marked degree* (414) 
Behavior 19completely unpredictable* (414)
^arrested development of the non-intellec­
tual mental faculties* (150) 
fTinfentile reactions to adult situations* 
(150)
* simply grown-up babies.* (152)
*not normal . . .  In the sense of maturity, 
of good health and adjustment* (949)
?fcertain variances, distortions and dis­
cords of personality which lie in the 
wide zone between mental health and 
mental disease.” (212)
”pretty much stimulus-respons© organisms,* 
(1552)
«self-thwarting” acts (1550-1551)
”seems to go out of his way to make a 
failure of life.” (255)
”tendency to make incomplete or faulty
synthesis.* (914)
556
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Deals ”with part pictures rather than 
with the total picture of his situa­
tion.” (914)
”Disvaluation of reality” (915) (as 
contrasted with denial of reality)
1942
Kaufman ”a life pattern of deviant behavior” 
(132)
1945
Silverman 15longitudinal review of his life reveals 
behavior which is reckless, impulsive, 
unrepressed and often bizarre and 
pointless.” (19)
1944
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Social conflict suggested because psycho­
paths are found more likely than non­
psychopaths to have one or both parents 
of foreign birth (57) 
f,!ittle of importance In environmental 
factors” except ”in activating any 
existing psychopathic trend*” (58)
For most —  hereditarily tainted” (423)
Behavior may be compensation for feelings 
of inferiority (63)
”born vd.th and not acquired” (3)
"basically a biologic problem” (310)
”a functional hereditary defect partially 
modified by environmental conditions”
”&ny behavior * * . that Is a result of 
or flows out of (unconscious) psycho­
genic difficulties belongs to neuroses 
or psychoses, and not to psychopathies (200)
Is "what he is because he has always been 
like that, It being quite impossible to 
trace this egoism or its development to 
any specific conditionings.” (206)
"the product of constitutional, psycholog­
ical and social factors” (215)
"Either a neuropathic family history or 
unusual family associations were present 
in 27 of the 31 cases.” (178)
538
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APPENDIX 1 - 2
Over-attachment to mother most prominent 
feature in the "unusual family associ­
ations. n
ndamage to the most recently acquired 
areas in the cerebrum.n (1327) 
wcortical atrophy” revealed by pneurao- 
encephalographic studies (1332)
Cerebral damage sustained "during the 
normal egocentric period of personality 
maturation." (1335)
Perhaps anoxemia at this time, resulting 
in sudden change of personality (1353) 
Perhaps also head trauma in early child­
hood (1535)
"not a lack of purpose so much as a 
negative purpose.11 (269)
"manifestations of what has been called 
the will to fail" —  "a kind of pro­
tracted and elaborate social and 
spiritual suicide" (271)
"the final result of conflict unsatis­
factorily resolved, or unsatisfactorily 
dealt with by compensation, sublimation, 
or other mechanism of adjustment." (273) 
Probably began "to react faultily" early 
in life (274)
11 & more inscrutable and complicated dis­
order than ©van schizophrenia." (280)
In addition to psychogenic factors, must 
consider also "the so-called constitu­
tional factors, the possibility of some 
inherent or inborn defect." (281)
"these Individuals are nearly overwhelmed 
by their hate and aggressive impulses 
and control them only by a continuous 
oretense which fools even themselves." 
“(154)
"considered to be hereditary." (144)
"There has not been reported any structural 
pathology which would offer somatic or 
neuropathological foundation for psy­
chopathy. " (916)
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t ci t i sti CciX
Manual
Szurek
fTa certain fixation or limitation in 
psychic development•*
Ran inner primacy of wish-phantasy-urges 
is th© dominant factor in the psycho­
pathic personality*n (920)
^mueh evidence . . .  to indicate a
systematized anxiety with a predominance 
of compulsive traits.* (126)
Suggests na personality structure similar 
in many respects to that found in the 
psychoneuroses.* (126)
11 Evidence of poor heredity* in some case© 
(118)
*exaggeration of ©motional imbalance 
normally present during youth and 
adolescence* (118)
11 . . . the pattern of psychopathy is the 
same in all and bears no relation to 
intelligence or social background and 
environment• These latter may influence 
the course of the psychopathic indi­
vidual, but they never change inherent 
personality. They may help disguise 
his broken life and make his going some­
what easier, but they are in no sense 
causative factors.* (516)
A cortical basis for ,fan inadequate amount 
of control of the lower more primitive 
levels by the higher ones* (144)
”apparently on the basis of constitutional 
defect*
*no greater mystery than other syndromes 
in psychopathology. Almost literally, in 
no instance in which adequate psychiatric 
therapeutic study of both parent and 
child has been possible has it been dif­
ficult to obtain sufficient evidence to 
reconstruct the chief dynamics of the 
situation. Regularly th© more important 
parent —  usually the mother, although
540
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the father is always in some way involved 
—  has been seen unconsciously to en­
courage the amoral or anti-social 
behavior of the child.51 (5)
"Neurotics live through in their dreams 
what the osychoo&th actually carries 
out." (215) 
ffconfuses opposites” —  "love and hate 
(murder), mine and yours (theft), true 
and false (lie), reality and imagination 
(imooster)* (210-211)
"a particular inability to understand 
vital contrasts.11 (211)
"biological molarity not definitely 
settled, the polarity of male and 
female.” (211)
Often loss of one or both parents between 
ages of 4 and 7. (211)
"greatest damage lies in traumatic ex­
periences those early days.” (212) 
"personality structures of psychopaths 
have their origin in the Oedipus con­
flict and its derivatives” (212) 
"fixation point” in the "so-called, 
phallic phase” (212)
"the defect appears to be in the training 
of the child who, because of parental 
attitudes, is trained rather In skills 
of aggression and indulgence of impulse 
rather than in the controls which 
society usually demands in its members." 
( 928)
In a study of 75 criminal psychopaths, 
"only 15, or 20 per cent, had tracings 
classifiable as normal." (25)
The EEG tracings of "40, or 55.4 per cent, 
were definitely abnormal." (25)
”80 per cent of the patients had abnormal 
or borderline abnormal brain rhythms 
and were suffering from cerebral dys­
function, whether it was inherent, 











An additional ”10 per eent with normal 
tracings, but with signs suggestive of 
organic disease of the brain” (28)
11 a brain which is malfunctioning, and 
which has been malfunctioning since 
early childhood,” (28)
Results “from inborn or early acquired 
cerebral dysfunction and disturbed 
parent-child relationships.” (31)
”must involve himself in behavior dis­
orders in order to be punished.” (108)
nsuspicion of malfunctioning in the 
higher cortical regions” (10)
A difference in the brain-wave netternimr 
(10)
Suggesting a similarity to some of the 
organic brain diseases (10)
Arrhythmic functioning of the great bodi­
ly systems (respiratory, circulatory, 
etc.) (ID)
“more sensitive organization of physio­
logical preparatory devices for action” 
—  waore delicately-poised than his 
fellows" TTT5 
The possibility of behavior of protest, 
aggression and hostility being “merely 
homeostatic adjustments operating to 
restore a disturbed organism balance.” 
(11)
No passage 11 beyond the pre-genital level 
of sexual development to the stage of 
object-love,f (6) 
nThere seems to be little doubt that the 
special features of psychopathic be­
havior derive from a profound hatred of 
the father, analytically determined by 
way of the inadequate resolution of the 
Oedipus conflict and strengthened 
through fears of castration.” (7)
“there is no other way in which he can be 
described except by reference to the 
social order in which he haopens to 
exist . . . .  psychopathic behavior is 








flourishes and can be measured by no 
other rule than that of the prevailing 
ethic and morality.n (1)
"one essential factor in nearly all psy­
chopathic personalities Is a disturbed 
cortical function.0 (559)
EEG and response to sodium dilantin 
0suggestive of a relationship between 
epilepsy and psychopathy0 (445)
8determined largely by psychological 
traumata.n (446)
1945
Darling ^inherited predisposition, or by acquired 
personality deviation due to psychic 
or somatic factors or both, which in 
turn, cause super-ego deficiency0 (125)
rz.A n.
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Healy and This volume is a. study of the after ca-
Bronner reers of 400 cases treated between
early 1931 and January 1954. Period, of 
time elapsed between beginning of treat­
ment and investigation of after careers 
was from five to eight years, (13)
Of the 400, 323 (81$) were regarded as 
having favorable careers, while 7?
(19fo) had unfavorable careers. The most 
favorable outcome is reported for those 
classified as "personality and bo­
bs vio r problo 7is,ft with favorable ca­
reers resulting for 189 (91$) and. 
unfavorable careers for 18 (9$), Both 
the "non-court delinquents" (137) and 
the "court delinquents" (56) showed 
70$ favorable careers and 30$ unfavor­
able careers* (25)
In marked contrast to the total picture 
stands the record for those diagnosed 
as "definitely abnormal personality," 
including "psychopathic personality,,f 
"constitutional inferior personality,n 
"brain damage cases," and "unclassi­
fied abnormal personality." Closely 
allied is another category, "probably 
abnormal personality•"
The authors summarize the results:
"Only 7 of the 44 definitely and probably 
abnormal personalities have shown 
favorable careers of any degree. The 
remaining 37 cases account for 48$ of 
those with unfavorable careers.
"Of these 7 whose careers are considered 
relatively favorable, 4 are constitu­
tionally inferior personalities who are 
living under conditions which do not 
demand much of them. Another suffered 
from brain damage that nature over the 
years has gradually corrected; one girl 
has markedly stabilized with maturity, 
marriage and responsibility for her 
children; and one through prolonged 
foster home placing and much other social
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and osychlatrie treatment has shown 
measurable Improvement. 
wThe abnormal personalities came to the 
clinic for an average of ten psychi­
atric interviews (range 2 to 20) while 
their parents averaged nine consulta­
tions. Many received special medical 
and dental treatment, 4 had thorough­
going endocrine studies and treatment, 
22 wore placed in foster homes, often 
for long periods, and many educational 
adjustments were made.n (49)
Of the fourteen diagnosed psychopathic 
personality, only one had a favorable 
after career. In contrast arc those 
diagnosed *extremely neurotic'1 (also 
fourteen cases) with twelve favorable 
after careers. (35)
Condition is "irreversible, I.e., in­
curable or Irremediable* (?) 
ffmodification is tedious and slight if 
possible at all.* (3)
Some 11 reform11 later in life (310)
"long range prognosis . . . much more 
favorable than Is generally believed.* 
(514)
"after s. long oeriod learn from ex Deri- 
ence" (214)
"lend themselves to routine and prove 
trustworthy, under disciplinary super­
vision.* (415)
*resistant to any attempt made to imorove 
them.n (203)
Very poor, If not altogether boneless 
(1240)
Cotnoeres it with "inoperable carcinoma11 
(1240)
545
Y e a r  end














A P P IH D IX  D -5
”no punishment will make the psychopath 
change his ¥ays.n (241)
^much more disheartening than schizo­
phrenia* (229)
Has found 11 all true examples of semantic 
dementia to be very little influenced 
by therapeutic effort© . . . .  for the 
ordinary psychiatrist at least, a 13. 
efforts at treatment along analytical 
or re-educational lines will be blocked 
by an unmodifisble lack of insight, a 
lack of capacity for a real trans­
ference, and an almost complete lack of 
any real desir© to get well•” (285)
"peculiarly unamenable to discipline.” 
(585)
Believes it possible to change attitude 
through "therapeutic seclusion** (121)
"the commonly accepted belief is that 
the psychopath is untreatable.« (712- 
715)
"not as yet very efficient in the treat­
ment and *cure1n (215)
"under proper training conditions he can 
learn” (954)
Thinks that these offenders will Khave a 
chance to mature and to adjust socially 
when they reach about forty-five.” (198)
"of lifelong duration in almost all 
cases.” (125)
Outlook is changed "from on© of pessi­
mism to one of optimism.” (250)
T e a r  an d









APPENDIX £ - 4
THERAPY IN CURRENT LITERATURE
For juveniles:
"Institutionalization, with very strict 
training. Strict training at home, 
under supervision. Removal of possible 
conflicts with parents by treatment of 
parents at a clinic." (154)
For adults:
Treatment in a "psychiatric clinic, 
particularly one where psychoanalysis 
is used." (159)
"hospitalization" (preferably) or "in­
carceration for a long-time oeriod" 
(159)
"stern discipline from very early years." 
(4L4)
These authors deal with the "abnormal
personalities" as a group in the matter 
of suggested therapy. This category 
includes the psychopathic personalities. 
The authors confess themselves "inter- 
,ested in discovering what, If anything, 
might be accomplished through inten­
sive treatment for abnormal person­
alities." (49) The poor prognosis for 
this group follows from the results of 
this intensive treatment.
"They certainly require long-time
segregation in properly adapted colonies 
with experimental methods of re-educa­
tive therapy." (49) They do not 
believe intensive individualized treat­
ment (such as they gave) to be justi­
fied. (49)
"Sometimes it is essential for diagnosis 
that foster home treatment be tried 
for an experimental period in order to 
observe the Individual’s behavior in a 
new and favorable environment. But 
once the diagnosis is established, it 
should be recognized that neither clinic
347
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nor child placing agency can achieve 
enough modifications of abnormal 
personalities —  in the present state 
of our knowledge -- to warrant great 
expenditure." (49-50)
"no adequate provision of a preventive 
or curative nature." (18)
It is significant that the term which 
Henderson uses in this connection is 
social rehabilitation (127 ft)
Does not expect much help from psycho­
analytic approach (If5 f)
Need for organization "which has to do 
with the education and synthesis of 
the individual" (138)
"The more e&refuLly we study our case 
material, the more accurately we assess 
the potentialities, the stronger be­
comes the conviction that, by the use 
of psychobiological principles, we can 
contribute greatly to the process of 
readjustment. Yve aim at giving the 
patient a sense of security, a feeling 
of being understood, and enough en­
couragement to enable him to utilize 
his assets to the best advantage." (158) 
"(1) a medical service which reaches 
every member of the community; (2) a 
psychobiology which is generally appli­
cable; (5) &n educational system cor­
related with the develo ment of 
spoutaniety and working in harmony 
with preventive medicine." (163)
"remove pain or burden or menace from the 
community by removing him." (21)
"detention within an Institution . . . 
until such degree of psychological 
maturation is reached that will enable 
them to be useful members of society." 
(314)
T!a large measure of time and )atieneen 
(314)
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^record finger prints of all citizens" 
(415)
"Available to every court there should be 
a psychiatrist to examine each individ­
ual convicted, of an offense no matter 
how minor. If that person is found to 
be of & psychopathic personality, he 
should be so labeled and indexed, ever 
afterward to be under the supervision 
of probation." (415)
"modifled detention camp . . . for the 
employment of prison-released psycho­
paths" (416)
"The psychopath has no manifest conflict 
between his super ego and his ego. He 
has reached some sort of equilibrium 
which is acceptable to him from the 
point of view of his personality. The 
problem of psychotherapy will there­
fore first be to make the individual 
feel sick and then to cure his illness. 
However, individual psychotherapy in 
these cases may often be in vain, and 
one will have to change the environment 
so that the environment fits the situ­
ation. The non-criminal osychopath 
very often can exist only in an en­
vironment which is either made easy or 
strictly regulated. He may need a 
helping hand throughout his lifetime 
whether he Is analyzed or not analyzed. 
Criminal psychopaths have not only to 
deal with their psychopathy but also 
with their crime and the penal institu­
tion will be very often an environment 
which drives the psychopath deeper into 
his conflicts."
Attempts at treatment seem not to just ify 
the expenditure. (1340)
"special institutions where psychiatric 
study could be concentrated on them as 
a particular problem" (286) with
£49
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experimental parole and cautious re­
lease for those showing f,any promise 
of being able to adjust to life in the 
community,n (290)
Supplement psychotherapy and occupational 
therapy with Bsome procedure designed 
to cause an extensive profound altera­
tion in the psychobiologic functioning 
of the patient11 (290)
Shock therapy may 'Drove to be of value 
(291)
!fa profound reorientation of some sort 
is necessary*** (29£)
riunmodifiable human material• n (147) 
MHeedless to say when one suspects a
psychopathic personality in young child­
hood, no stone should be left unturned 
to give the boy or girl the best pos­
sible chance in habit training. If 
anything can help them to even a small 
measure of stability it must come 
through long periods of patient, con­
sistent, day-by-day training croc ©cures.11 
(151)
In one case (male, 52 yrs. of age) after 
lobotomy —  Within three weeks after 
the operation, the compulsive drive of 
his obsessions ceased . . . .  The 
patient gained insight and evidenced 
a newly developed ethical sense. from 
a social viewpoint he could be regard­
ed as recovered.11 (65)
ndemonstrotherapyR: Tfan attempt to
reorient the total personality with the 
corrected deficiency in an environment 
where the forces of opposition are at a 
minimum, and without the individual 
feeling too strongly or too conscious­
ly, what is being done. Once this 
stage of correctional and demonstro- 
therapy is passed, usual psycho­
therapeutic procedure?? are relatively 
easy and successful.
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wAttempts at any kind of treatment of 
psychopathic delinquents who have 
reached their normal maturation point 
in all phases except the lagging com­
ponent have bean unfavorable, par­
ticularly so if the developmental lag 
is great. Delinquents who have not 
reached the normal maturation point 
react to therapy in a favorable fashion, 
and are able to absorb by their 
developing normal components. It would 
follow logically, that the sooner cor­
rectional procedures are applied to the 
lagging components, the better the 
prognosis.* (102)
*involves a large measure of time and 
patience.* (119) 
r!therapeutic seclusion and re-education11 
by the psychiatrist (119-122) (not to 
be confused with punitive isolation) 
Individual treatment only.
Believed that this treatment accelerates 
emotional maturation.
*some substance may be developed which 
will correct this disfunction.n (145) 
^especially among children* —  ?sim­
proved habit patterns along the line 
of the conditioned reflex technique.* 
(146)
Psychoanalysis Is of ”some help* (215) 
Believes more hope lies in prevention —
11 this depends on education, primarily 
of the pre-school child.* f 2i5) 
nproblem centers around the formation of 
the superego* (215)
*wh&t was not accomplished in childhood 
when the developmental conditions were 
much more favorable must be brought 
about by treatment at a much leter date 
-- & complex and difficult task which 
cannot be successful without that almost 
magic component called love or grace or, 
more soberly and scientifically, trans­
ference. 11 (216)
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"a consistent disciplinary regimen in 
which the impulsive behavior would 
constantly b@ deprived of success and 
in which the natural consequences of 
such behavior would be allowed to 
Impinge upon the' individual in every 
case." (951)
"a refusal to let the psychopath exploit 
those who surround him while at the 
same time he Is not rejected.* (951)
Thinks "that psychoanalysis should be of 
great help." (197)
Institutional training program &imec3 at 
*renalring their character defects.* 
(197)
"a continued disciplined regime in a 
friendly wav.* (197)
Modern penological practices entirely 
inadequate.
The use of hypnoanalysis for the pur­
pose of Investigating and treating 
the psychogenic disorders which are 
believed to contain the secret to 
psychopathic behavior.
Correction of the cultural factors.
Suggests as "The first consideration 
. . . the use of special diagnostic 
procedures for the detection of 
cerebral lesions.* (445)
Concerning sodium dilantin —  "It is 
gratifying to see that the drug ap­
parently helps some psychopaths.* (444)
Psycho-therapy (446)
Presents three cases of diagnosed psy­
chopathic personality In which 
electroshock treatment was tried.
"Even two eases of Improvement change 
the outlook, In my eyes at least, from 
one of pessimism to one of optimism*n 
(250)
a p p e n d ix  s
RESULTS OBTAINED FROM THE qUESTIONNAlRE-SUOTEY
Tills appendix Is arranged in such a way a© to provide 
the optimum amount of information in regard to the replies 
from the questionnaires. Each of the questionnaires has 
been numbered, and these numbers appear in connection with 
the answers to each of the questions on the following 
pages. Thus all answers marked, for example, nllf under 
the classification ^psychiatrists in state mental hospi­
tals** came from the sura© questionnaire.
Generally speaking, the questionnaires were answered 
by the persons to whom they were sent, or at least by 
someone occupying a closely related position. The follow­
ing list, by categories, calls attention to the exceptions
Psychiatrists in state mental hospitals —  no excep­
tions.
Psychiatrists in correctional Institutions —  ques­
tionnaires numbered 22, 2?, 24, 25, 26, and 27 were re­
ferred to these psychiatrists by the superintendents of 
their respective institutions.
Psychologists in correctional institutions —  all 
eight of these were referred to the psychologists by the 
superintendents of their respective institutions.
Superintendents of juvenile correctional Institu-
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tions —  answered "by superintendent except: #17 answered
by administrative assistant; #26 answered by chief clerk.
Superintendents of adult correctional institutions -■ 
answered by superintendent except #16* which Wa s a nsvered 
by the general accountant.
State departments of welfare —  answered by director 
or head of some special division (e.g.* Division of Child 
V elfare or Consultant on Foster Care) except as follows: 
#4 answered by the executive psychologist, State Bureau 
of Juvenile Research; #8 answered by the director of the 
Division of Mental Hygiene* which in this instance comes 
under the welfare department; #12 answered by the chair­
man of the Juvenile Institute Commission; #21 anew®red by 
a state psychiatrist; #33 answered by the psychiatrist at 
an institute for juvenile research.
Independent juvenile courts —  answered by the judge 
except as follows: #1 answered by the director of a 
court; #3 answered by the administrative assistant to the 
court; #6* #13, #14, and #15 answered by chief probation 
officers; #10 answered, by the director of the court*s 
psychiatric clinic; #16 answered by the register of the 
juvenile court.
Combined juvenile courts —  answered by the judge 
except #4* #8, and #14, which were answered by probation 
officers.
Circuit court level —  answered by the judge except
354
#32* which was answered by the solieitor general.
Mas!strata eoart level —  answered by the judge.
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EXTENT OF THE USE OF THE PSYCHOPATHIC CONCEPT
question.: In your work, do you use the classification of
"psychopath"' or some similar term? 
a « Y © s
b. No
If there is some other similar term which you 
use instead of "psychopath," please give that 
term here . . . .
Answers from State Departments of Welfare
"Yes" —  #2,4,5,7,8,10,12,15,15,18,55
"No" —  #3,6,9,11,14,16,17,20,21,22,25,25,29
Other answers —  "Not often" (#1)
Not answering this question —  #19,24,26,27,28,50,51,52 
Similar term used -- Psychopathic personality (#4).
Psychoneurotic (#7). Sometimes use "indiwid.uated boy" 
instead of psychopath (#12). Asocial delinquent (#55). 
Comments or qualifications:
#1 —  "Because of lack of diagnostic facilities -- also 
attempt to avoid its use." 
fr7 -- Despite the use of the term "psychoneurotic" in 
this connection, a letter accompanying this ques­
tionnaire indicates a definite knowledge of the 
psychopath as distinct from the psychoneurotic.
#10 —  "Occasionally"
Answers from Independent Juvenile Courts
"Yes" —  #1,5,4,5,6,10,1.1,12,15 
"Mo" —  #2,7,9,14,16
Other answers —  "Barely used" (#8)
Hot answering this question —  #15
Similar term used —  Psychopathic personality (#10 1 15). 
C.P.I.-E.I. (#11). More individually descriptive terms 
(#15).
Comments or qualifications:
#12 —  "Sometimes"
Answers from. Combined Juvenile Courts
"Yes" —  #2,5,6,7,8,9,14,16
t if fo "  —  # 5 , 4 , 10,11,12,13
Mot answering this question —  #1,15




Answers from Gi rcuit Court Level 
»»Yes** —  #1, 19, 21, 27, 51, 57, 45, 44
»Mo« —  #5, 5, 7, 8, 9, 10, 11, 15, 14, 15, 16, 17, 18,
20, 22, 25, 24, 25, 26, 28, 29, 50, 55, 55, 38, 44 
Mot answering this question —  #2, 4, 6, 12, 52, 34, 56, 
39, 40, 41, 42 
Similar term used —  Alcoholic or insane (#11)* Insane 
person or mental defective (#14)* Mental Incompetent 
(#37)* Mentally defective (#45). Sane or insane (#44). 
Comments or qualifications:
#22 —  “Except under probation11
Answers from Magistrate Court Level
"Yea* —  #1, 4, 6, 7, 8, 10, 17
«Bo*f |2, 3, 9, 12, 15, 15, 16, 18
Mot answering this question —  #5, 11, 14, 19
APPOTDIX E -2
IHCIBEHCE OF THE PSYCHOPATHIC OFFENDER
Question: What percentage of cases within your institution
in the year 1945 was diagnosed as psychopathic 
without psychosis? _____ f>
What percentage diagnosed as psychopathic with 
psychosis? %
(If figures are not available for 1945, please 
list in above spaces the percentage for the 
latest available year and state year here.___
II.B, The wording of the above question was varied somewhat 
for the other groups to- which the questionnaire was sent. 
For exact phraseology in each instance, see complete Ques­
tionnaire© In Appendix B.
Answers from Psychiatrists in State Mental Hospitals 
Question- # Without % With
q&ire #______  Psychosis_____ Psychosis Total Year
1 0.91% 0.55# 1 • 44# 1942-44
2 0.27# 0.27# 0 . 54% .1945
5 of 0.6# 0.6% 1945
4 2.98% 2.66# 13.78% 1945
5 2.3% 3.5% 1945
© 0.894% 0.596% 1. 49% 194-5
7 0.0X5% 0.005% 0.020% 1945
& 1% Of i : 1945
9 6.9% 1.6% 8.5% 1945
10 2% 1% 3% 1945
15 11 cases 5 cases 16 cases 1945
14 0.5# QW . %JfV 9# 1945
15 0# 20# 20# 1945
1© 0f& 60# 60# 1945
1? 1# 0.5# 1.5# 1945
18 0.5# o tif 2.5# 1945
19 8/i? 8# 16# 1944-45
20 0.45# 1JL • 1.80# 1940
21 2.77# 0# 2.77# 1945
22 0.2# 0# 0.2# 1945
25 Approximately Approximate­ Arp proxi ta t e -
5 cases ly 5 eases ly 10 cases 1945
24 1.56# 0.82# 2.58# 5-1-46
25 About 0.6# About 0.4# About 1# 1945
26 0.5# 0.5# 0.8# .1945
27 1.2# 1.2# 2.4# 1945
28 0.2% 1% 1.2# 1945
50 5.5# 7.4# 12.7# , 1945
51 About 5# About 5# About 10# 1945
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Answers from Psychiatrists in State Mental Hospitals
(contf d *1
Ciuestion- Vvi thout % With
.re # Psychosis Psychosis Total Year52 0.6it, 1.2# i.s£ 1945*. • l.&Z 1# 2 .  S# 194534 2‘,i 0# 2% 1944-45
t.-O 0.5% 1% 1 .  3/i? 1943
36 0 .2f~ 0.047/ 0.247# 194538 0 .000 1# 1.004% 1945
40 0.5# 1# 1. 5% 1945
42 0.0053/o 0.0088% 0.0141> 1945
44 0% 2# 2% 1945
45 0.05% 0.78# 0.8?/ 1945
46 0# 0.9# 0 . 9% 1944
47 0.7% 0 • 2% 0 • 9% 194549 1.5% 1944
50 a% 0% 0% 1945
51 o% 1% 1# 1945KOA*. 0.018% 0.0013% 0.0193% 1945SC*?. 2.961# 0.455# 3.416# 1945
54 0%- 0 . 69% 0.6 9%f 1945
55 0 »006% 0.003% 0.009% 1245
57 0.5# 0# 0 . 5% 1944-45
53 0.5# 2# 2.5% 1945
59 0 . 5# 0# 0.5% 1945
60 0.8% 3.6# 4.4% 1945
61 0# 0# G% 1945
62 net*~,'0 O Kef </£. .  O/k 4.5% 1945
63 ** A • U *j/e 1 *52% 4* 55% 1945
64 r\ rz- '-J • ; J 1% 1 • 5% 1945
65 0.07# 1.23# x . «.-/*■• 1945
66 0.0032% 0.Q12> 0.0152% 1945
67 0.468% 0.9% 1.368% 1945
70 0. 01# 0.005% 0.015% 1945
71 2% 0.-5% 2 . 5% _ 1945
73 0.007# 0.003% 0 • 01% 1945
74 1.48# 0.05# 1.53% 1945
75 100# 0# 100% 194576 0.17# 0.5# 0.67% 1945
77 0# 0.8# 0.8% 1945
78 1.6# 0.5% 2.1# 1945
79 2# 5$ 7% 194580 Less than Less than Less than
0.5% 0.5% 1% 1945
81 1# 1% 2# 1945
82 Ho figures available
83 0.5# 1% 1.5% 1945
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Answers from Psychlatr1sts In State Mental Hospitals
( e o n t  ’ d ,1
Question- % Mthout % Vdth
nalre # ____   Psychosis Psychosis   Total Year
84 0.65‘J" 1.09% ” "1.74% 1345
35 2‘,i 1% ?•* 1944-45
194586 0.016% 0.01?% 0.029%87 Ho data
92 .2525% .9297% 1.13*2%O s: 1945.002% 1.002a 1945
^ 5.2̂ : .86% 6.0fi*
i ^  O.. »  *5! = T  •» n  ,.<7 .  —  - -•■■ 19413 5 . 7 a> 1.11Q 4.8 4 “b 1945-46
Hot answering this question —  #11, 12, 29, 71 % 59, 41, 45.
48, 56, 68, 69, 72, 88, 89, 90, 91 
Comments or qualifications:
#1 —  *20% in criminal insane department, mostly without psychosis*
#4 —  *Psychopaths with other mental disorders, 8.14%*
Answers from Psychiatrists in Correctional Institutions 
questionnaire # % Psychopathic   Tear,
1 Approximately 2% 2000 consecu­
tive admissions
2 About 10%* 1945







15 25% (estima ted) 1945
15 0% 1945't *7XL. «L_-' 40% 1945
24 8% 194.5
25 20% {estimated) 1945
27 10% 1945
28 6% ̂ 1945
29 10% (e © t imated) 1945
50 At least 55% 1945
Lswerlng this question —  #8, 14, 16, 17, 18, 19, 20,
21, 22
Stating that they don’t know or that figures are not 
awailahie —— #4, 5, 26
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Not answering this question —  #5,6,7 
Stating that statistics are not available —  #4






15 10% (estimate) 1945
14 25% 1945
15 5% 1945
16 Hot more than 5% 1945








Not answering this question —  #1, 2, 4, 5, 19, 25, 24,
25, 28, 29, 50, 55 
Stating that statistics are inadequate —  #5, 6, 9, 10, 
51, 56
Other answers -- "Inadequate personnel for diagnosis" 
(#20). "No psychiatric service" (#27). "Mo official 








Answers from Super1ntendents of Adult Correctional
Institutions
mestionnalre #______ % Psychopathic_______________ Year
1 7$ 1944
2 10$ 1945*3* 2$ 1945
4 20$ 1945











Hot answering this question —  #9, 18, 19, 20, 25, 26 
Stating that is undetermined or unknown, that figures 
are not available, or that no diagnosis is made 
12, 14, 16, 24 
Other answers —  ”Do not accept any” (#22)
Answers from State Departments of Weifare
4 4.156 1929-58
12 Approximately 15-20$ 194521 0$
55 24$
Hot answering this question —  #15, .19, 20, 22, 25, 24, 
25, 26, 27, 28, 29, 50, 51, 52
*Stating that this classification is not used —  #1 6, 7, 9, 11 14, 16, 17
Stating that $ is unknown or not computed or that figure: 
are not available -- #2, 5, 8, 10, 15, 18
Answers from Independent Juvenile Courts
4 0$ 1945
8 Two juveniles so




Answers from Independent Juvenile Courts( c o li t 1 d .)
Questionnaire & $ Psychopathic Year
7 About 1$ 1945'
10 1945
11 Approximately 25$ 1945
12 About 0,55% 1945
Hot answering this question —  #3, 5, 15, 14 
Stating that classification Is rarely, or never, used —  
#2 , 8
Stating that they donft know or figures not available —
#1, is, 16
Other answers —  wNo psychopaths in the 9f yrs. this court 
has been in operation** (#9)







Hot answering this question —  #6, 14, 15 
Stating that this classification is not used —  4,
10, 11, 12, 15 
Other answers -- nMo experience” (#1)
Answers from Circuit Court Level
1 About 1$ 1945
6 2$
10 About 15$ 1945
22 Probably 5$
27 0$ 1945
51 0$ 1945wrj 0$ 1945
58 0$ 1945
45 1 case out of 880
44 5$
Mot answering this question —  #2, 12, 12, 17, 19, 59, 40,
41, 42
565
APPjM B IX  1 - 2
Answers from Circuit Court Level 
(cont*d.)
Questionnaire $______ % P s y c h o p a t h i c ____________Tear
Stating that this classification is not used —  #3, 5, 7, 
8, 9, 11, 14, 15, 16, 18, 20, 2?*, 24, 25, 26, 28, 29, 
50, 52, 55, 54, 55, 56 
Stating data inadequate or unavailable —  #4, 21
Answers from Magistrate Court Level





Hot answering this question —  #5, 7, 8, 14, 15, 16, 18, 
19
Stating that this classification is not used —  #2, 9, 
12, 15
Other answers —  WI have nothing like this in my office* 
(#5). »We have nothing of this nature* (#11)
APPENDIX Pi-5
PERSON OH AGENCY HAVING RESPONSIBILITY FOR DI. GNOSIMG 
THE PSYCHOPATHIC OFFENDER OUTSIDE OF STATE fLiNTAL 
HOSPITALS AND CORRECTIONAL INSTITUTIONS
Question: After a case has been brought to the attention
of the authorities, what person or agency has 
the responsibility of detecting and diagnosing 
the psychopath?
Answers from State Departments of Welfare
Question­
naire # ____ Person or Agenoy Having Responsibility
2 State Dept, of Public Welfare Is responsible
for studying the problems and needs of all com­
mitted children, and in this process uses 
clinical facilities within the Dept, and also 
the public and private facilities available 
elsewhere in the state.
4 State Bureau of Juvenile Research or local 
mental hygiene clinic or center.
5 County welfare boards.
7 Responsibility for recognizing psychopath rests 
mainly upon county welfare dept, and for pro­
bation officer; actual diagnosis made only by 
State Psychopathic Hospital or private psychia­
trist.
8 State Dept, of Public Welfare to a certain 
extent.
10 Courts, unless delegated to an agency.
12 State or county clinic; psychological clinic
after commitment.
15 Child Welfare Division of Dept, of Social
Security may arrange for psychiatric studies —  
if cases are referred to this dept, for case 
work service.
15 Public Welfare Dept.
18 The child may be referred to a child welfare
unit or probation office, or the case may have 
gone into court and then referred to a clinic; 
but clinical services are so scarce that this i 
done on a negligible basis.
22 No one.
25 State social security commission, probation
officers, probation and parole board.
55 Diagnostic clinic
Not answering this question —  #1, 5, 6, 9, 11, 14, IS,
17, 19, 20, 21, 24, 25, 26, 27, 28, 29, 5B, 51, 52
« y;
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Answers from Independent Juvenile Courts
question­
naire #_____  Person or Agency Having Responsibility
1 Psychiatrist
5 Juvenile court, Psychiatric Clinic, or private 
psychiatrist.
4 Hospital or coroner.
6 If a mental test made by the resident psychol­
ogist indicates psychosis, the child is taken 






12 Probation officer and children* © clinic
14 3*h© juvenile court
15 Mental hygiene clinic
16 Psychiatrists of County Clinic for Child Study, 
with assistance of psychologist and psychiatric 
social worker
Hot answering this question —  j; 2, 5, 9, If
Answers from Combined Juvenile Courts
2 Court
5 Court can refer to dept, of mental health for
examination and report
4 Mental hygiene clinic
5 Receiving home for children
6 Juvenile court refers the case to qualified
doctor
7 If the judge "suspects" the condition, he refers




16 Child Guidance Clinic. Individual psychiatrists
and psychologists
Hot answering this question —  #1, 10, 11, 12, IE, 15
Answers from Circuit Court Level
1 Detecting —  sheriff and county attorney;
diagnosing —  doctor and judge
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Answers from Circuit Court Level 
(eont*d.)
Q u e s t io n ­
naire #  Person or Agency Ha vim? Kesrponsibillty____
5 Private person or judge
6 Court
8 Agency having charge of person
10 None
11 Hone
12 Attorney for person on trial or officer in 
charge of institution to which defendant is 
sent
15 State hospital
14 The n qualified experts71 appoint ed by the court
17 State hospital for criminal insane
19 Attorney-general or state*s attorney may file
a petition followed by jury trial 
21 Psychiatrists if referred to them by the court
25 A commission of physicians
27 None
51 Attorney-general or state*s attorney
37 The court
45 District attorney. Attorney for defendant or
the court itself 
44 In capital cases, the Supt. of Insane Hosp. or
three specialists appointed by the Judge. In 
other cases, the Judge himself or & jury em- 
oannelec to try the on© issue of sanity or 
insanity
Mot answering this question -—  #2, 4, 5, 7, 9, 15, 16, 18,
20, 22, 24, 25, 26, 28, 29, 50, 52, 33, 34, 55, 36, 58, 
59, 40, 41, 42
Answers from Magistrate Court Level
1 County physician and psychologist or neurol­
ogist if needed 
4 Doctor called in by the court
10 Family court-
17 Probat© court
Hot answering this question —  #2, 3, 5, 6, 7, 8, 9, 11, 
12, 15, 14, 15, 16, IS, 19
*3U’: -7 \J i
a p p h u d ia  e - i
STAGB5 AT WHICH DIAGNOSIS IS A ABB IN COURTS AND 
D1LFAHD AGliHCT PROCEBDIUGS
Question: If a person is diagnosed a psychopath, at what
stas© in the proceedings is such a diagnosis 
made?
a. After case is Drought to attention of 
authorities, hut prior to the hearing 
{or trial)
b. During the hearing (or trial)
c. After hearing (or trial), but prior 
to commitment (or sentence)
d. After commitment (or after beginning 
to serve sentence)
e. ilt some other time (Please specify 
when)
Answers from. State Department s of V. el fare
a —  #5, 7, ID, 15, 255
b —  #5, 7, 25
c —  #4, 7, 8, 10, 25
a —  #2, 4, 8, 10, 12, 15, 16, 18, 55
e —  Try to have local workers recognise problems early
and bring them to the treatment stage? long before bad 
personality patterns have been established (#7)
Sometimes prior to commitment —  by a children’s 
clinic ($12)
Sometimes during social study ($18)
Hot answering this question —  #1, 5, 6, 9, 11, 14, 17, 
19, 20, 21, 22, 24, 25, 26, 27, 28, 29, 50, 51, 52
Answers from Independent uvenlle Courts
a —  #1, 2, 5, 6, 7, XI, 12, 15, 16
b -- fl, 11, 12, 16
c —  $1, 5, 3, 10, 11, 16
a —  #1, n ,  is
e —  #1
Between court hearings while on probation (#5) 
During time on probation (#10)
jr/1 1
When the ease is brought to the attention of the 
court {#14)
After probation has been tried (#16)
Hot answering this question —  #4, 9, 15
*>&&
Answers f ron Combined  ̂liven lie Courts
a —  #3, 4, 5, 6, 8, 9, 14 
b “  #2, 7, 16
G — —
d —  Hone 
e —  Hone
Hot answering this question —  #1, 10, 11, 12, 15, 15 
Comments or qualifications:
#5 —  11 Whenever possible**
$4 -• **H@arly alwaysR
Answers from Circuit Court Level
a —  #1, 2, 6, 8, 12, 15, 14, 19, 21, 27, 51, 57, 45, 44
b ~  #6, 8, 21, 27, 57, 45, 44
c —  #6, 8, 10, 15, 21, 22, 44a —  #8, 12, 21, 27, 44
e —  At any time it appears that he is in need of a
psychopath [~sic~[ (#1)#8, 21 L J
At any time between arrest and completion of
sentence (#44)
Hot answering this question —  i 3, 4, 5, 7, 9, II, 15,
16, 17, 18' 20, 25, 24, 25, 26, 28, 29, 50, 52, 55,
54, 35, 36, 38, 39, 40, 41, 42
Answers from Magistrate Court Level
a ~  n , 4, 7, 10
b ~  ri, 4, 7 » 15
c f-4, 7
d *' A 4 , 7
© —— #4, 7
Hot answering this question —  #2, 3, b, 6, 8, 9, 11, 
12, 13, 14, 16, 17, 18, 19
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TIME AND METHOD OF MAKING DIAGNOSIS IN STaTE I PAL 
HOSPITALS AND CGKBECTIONML INSTITUTION-
Muestloix: If a diagnosis of psychopath is made, is it made
a. Prior to admission to your institution?
Vsfh&t person or agency has responsibility 
for detecting and diagnosing the psycho­
path?
b. After admission to your institution?
How detected in your institution?
Answers from. Psychiatrists in State Mental
Hospitals
a. Prior to admission and by whom:
#7 —  Practicing physicians 
#15 —  Committing physician®
#17 —  Medical examiners for courts 
#19 —  Lunacy commission
#56 —  Occasionally by other hospital staffs
#57 —  County court behavior clinic
#39 —  In some cases —  Probate Court
#40 —  Physicians in the community
#59
#71 —  Superior court assisted by physicians 
#85 —  Court examining psychiatrist 
#91 -- Court physicians if psychosis also present 
#95 —  Psychiatric dept*. —  general hospital 
#95 —  Out-patient mental clinic 
b* After admission and how:
#1 —  After obtaining history and doing psychiatric 
examinations 
#2 — ■ History, observation, mental examination 
#3 —  History and symptoms 
#4
#5 —  Mental examination 
#6 -- Staff diagnosis 
#7 —  Resident staff psychiatrists 
#8 —  Examination and observation
#9 —  First by individual psychiatrist, later classified 
by psychiatric staff 
#10 ■—  Psychiatric study 
#11 —  .Examination
#12 —  Mental examination and social history 
#13 —  Examinations- and clinical conference 
#14 —  History and mental tests
#15 —  Constant observation by psychiatric staff 
#16 —  By medical staff
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Answers fro m . P s y c h i a t r i s t s  in S t a t e  Mental
H o s p i t a l s ' t coat* d *1
#1? —  Medical staff 
#18 —  Clinical conference
#19 ~  Staff
#20 —  History and examination 
#21 —  Observation and examination
#22 —  Observation* examination* and history
#2? —  Mental examination
#24 —  Study of history and person
#25 ~  History* p8;ychoraetrist, s reports* and peychl- atrlst* s evaluation 
#26 —  History and examination 
#27 —  Standard clinical methods 
#28 — - Studied by medical staff* investigated by 
social service* and studied by psychologist 
#20 —  Study of the case 
#51 —  History anti conduct at hospital 
„  Psychiatric examinations 
—  Anamnesis and clinical observation
v?4
**« „  Psychiatric examination
#56 .—  Majority vote of the hospital staff when case 
is presented 
257 —  Psychiatric examination 
i?8 •—  History and examination 
#59 —  Boutin© examination and history 
#40 —  Physicians on hospital staff
#42 —  Observation, mental examination* and history 
#45 —  Examination
#44 —  Examination
#45 —  Medical staff#46 —  History and clinical findings 
#47 —  Symptomatology#48 —  History and conduct 
#49 —  Staff physician 
#50
#51 Staff meeting
#52 —  Anamnesis and mental examination 
#52 -- Hospital physicians
#54 ■—  Formal mental examination and history
#55 "  At staff conference after review of case history
and mental findings 
#56 —- Observation and history
#57 —  History* observation* expression* ana behavior 
/58 —  Mental examination 
* 59
#60 —  History and observation
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A n s w e rs  f r o m  P s y c h i a t r i s t s  i n  S t a t e  M e n ta l
Ho s p i t  a l s  ( c o n t f d .1
#61 —  Observation of behavior pattern
#62 —  Psychiatric and psychological examination
#6? —  Examination
#64 —  History, observation, and staff presentation 
#65 —  After thorough examination
#61,
#67 -- Examination, history, etc.
#68 —  Staff meeting
#70 —  History and findings, with particular emphasis 
on evaluating the individual* s emotional maturity 
#71 —  Occasionally in course of observation and 
examination by psychiatrists 
#72 —  Clinical observation and review of history 
#75 —  Clinical and Psychological studies 
#74 —  Regular process of examination
#75 —  Psychiatric and psychological study, observation 
of behavior and evaluation of social history 
#76 —  History and examination 
#7? -- Examination 
#78 —  Routine psychiatric study 
#79 —  Ward physicians
#80 —  Psychiatric examinations, indicated, physical and.
laboratory examinations 
#81 In course of psychiatric examination 
#82 —  Examination and history 
#85 -- Staff meeting after examination 
#84 -- History and observation 
#86 —  History and examination 
#07 — ■ Current mental tests by staff 
#91 — * Clinical staff
#95 —  Integration of mental and physical findings and 
social history 
#94 —  By routine psychiatric history and examination 
methods
#95 —  Routine mental, physical and psychological 
examination
Hot answering this question —  #29, 41, 69, 88, 69, 90,
92
Answers from Psychiatrists Attached to CorrectionalInstitutions
a. Prior to admission and by whom:
#6 —  Medical staff at referring institution 
#7 —  Court declares all of ours feeble-minded
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Answers from Psychiatrists Attached to Correctional
Insti tut 1 on s"T c  out
#10 —  May be caught in out-patient examinations
#11 -- Mental hygiene clinics
#12 -- Out-patient psychiatric clinics
§22 —  Psychiatrist and psychologist
#24 —  Other 'psychiatrists
#29
b. After admission and how:
#i —  Psychiatric study
#2 —  Psychiatric study
#3 —  Examination by psychiatrist
#4 —  Psychiatric examination and observation
i5 —  Study of history, behavior pattern and physical 
examination
. #6 - - B y  medical staff after observation and examination 
#7 —  Psychiatric examination
fS Psyehological tests, clinical interview, soc ial 
history 
#9 —  Psychological staff 
#10 —  Medical staff diagnosis 
#12 —  Psychiatric observation
#13 —  Classification officer and prison physician 
#14 —  Psychiatric appraisal
#22 — ■ Observation, study and review of case history 
#23 —  Senior prison physician 
#24 -- Psychiatric examination
#25 —  Examination by psychologist and psychiatrist
#26 —  Prison physician
#27 —  Psychiatrist
#28 —  Staff study
#29 ■— - Examination
Not answering this question —  #15, 16, 17, 18, 19, 20,
21, 50
Answers from Psychologists in Correctional Institutions
a* Prior to admission and by whom:
#2 —  State and court clinics 
#4 —  Child guidance clinics 
#5 —  Mental hygiene clinics 
b, After admission and how:
#1 —  Psychiatrist
§2 -- Family;background, personal and delinquency history, 
impressions obtained in personal interview
27 Z
A-3 " IN D IA  E -5
A n s w e rs  f r o m  P s y c h o lo g is t s  l a  C o r r e c t i o n a l  I n s t i t u t i o n s
T c o n t * d T )
#3 —  History, test results, behavior in institution 
#4 —  Study by psychologist 
#5 —  Psychological examinations 
#6 —  Clinical examination and ease history 
#7 —  Psychologist and psychiatrist available for 
examination
#8 —  Psychiatric and psychological examinations
Answers from Sur>erintendents of Juvenile Correctional
Institutions
a# Prior to admission and by whom:
§2 -- Service is available if juvenile judge uses it 
#5 ~~ Officials from county from which inmates are 
sentenced 
#8 —  Receiving home
#15 —  The court, or the Bureau of Juvenile Research
#14 —  Child Guidance Clinic for a few commitments
#17 -- Psychiatrist at juvenile court
#18 -- Probation dept, of state
#22 —  Psychiatrist In state hospital
#52 —  Juvenile court
a 22
#57 —  Local mental hygiene clinics (Psychiatrists on 
state staff) 
b. After admission and how:
#1 —  Neuropsychiatric exam and observation of behavior 
over a period of many months 
#2 -- Clinic and case conference
#5 -- Visiting psychologist; or if suspicious, we take 
to specialist
#4
#0 —  Each girl admitted is examined by physician;
girls with behavior problems are referred to school 
psychiatrist 
#7 —  Study of behavior problems
#8 —  Referred to receiving home or state hospital 
#9 Visiting psychologist 
#11 -- Psychiatrist or staff 
#12
#15 -- By behavior —  by the Bureau of Juvenile Re­
search
#14 Part-time psychiatrist 
#15 -- State psychologist
#16 -- Through peculiar behavior, followed by tests 
given by the psychologist
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Answers from. Superintendents of Juvenile Correctional
Institutions (cont * d 71 ~
#17 —  By the psychologist or by observation of adjust­
ment to others 
§22 —  Diagnosis of psychologist 
#51 —  Observation and Judgment of psychiatrist 
#32 —  Observation by staff untrained in psychiatry 
#3? -- Testing and observation here and at mental 
hospital
#34 —  By continuous negativistic behavior 
#35 —  Transferred to mental Institution for obser­
vation
—  Our psychiatrist or the psychiatrist of the Juv­
enile Court 
#37 —  Our state psychiatrists
#38 —  Studied at psychiatric clinics at our reguest
Other answers:
#10 —  .Provision for psychiatric exam available In very 
few eases
Not answering this question -- #19, 20, 21, 23, 24, 25, 
26, 27, 28, 29, 30
Answers from Superintendents of Adult Correctional
Institutions
a* Prior to admission and by whom -- None 
b. After admission and how:
jf 1 —  By behavior —  followed by examinations by psy­
chologist and psychiatrist 
#2 —  Supt. or any member of the classification 
commit'tee 
#5 —  Actions
#4 —  Observation in quarantine (2 vies.) by doctor and 
nurses, Examination by visiting psychiatrist 
jjp —  Board of examining psychiatrists 
#6 —  Prison Sanity Board
#7 —  Only when the condition becomes quite evident -- 
than examination Is given by calling in member of 
staff of State Mental Hospital 
#9 -- Prison physician through behavior reports 
#10 —  Occasionally transferred to hospital by observa­
tion of officers and physician 
#11 —  By close contact and observation by supt., staff, 
and physician 
#13 —  By physician
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Answers from SuporIntandents of Adult Correctional
Institutions (cant'd *)
#14 —  Upon advice of others or behavior of inmates 
#15 —  Psychiatric examination and observation 
#16
#17 —  Psychiatric study
#25 —  By close personal observation and contact made
with inmate by warden and the other prison officials 
#26 —  If we observe psychopathic tendencies, apply to 
office of commissioner of mental hygiene, and a 
psychiatrist is sent to examine the Inmate 
#27 —  Examination by psychologist and neuro-psychia­
trist
Hot answering this question —  #13, 19, 20, 21, 22, 24,
25
Comments and qualifications:
#8 & 12 —  Hone made 
#16 —  If made
a ^ eendix e-s
PSYCHIATRIC AMD PSYCHOLOGICAL SERVICES AVAILABLE IN 
CORRECTIONAL IMSTITUT IONI, EELFAHE AGENCIES.
AND COURTS
Question: Is there a psychiatrist or psychologist avail
able for use in your uork?
(i • Yes
(1) Psychiatrist
(a) Attached (to court, Instltutlon, 
or department) full-time
(b) Attached part-time
(c) Specialist called in, or 
specialist to whom cases are 
sent
(2) Psychologist
(a) Attached full-time 
(b} Attached part-time 
{c} Specialist called in, or
specialist to whom cases are 
sent
b. No
Answers from Psychiatrists Attached to Correctional
Institutions
#25, 24, 27 
#22, 25 
#26
#22, 25, 24, 27 
#25 
None
a . (1)(a) —  
a.Cl)(b) —  
a . (1) ( e) —  s • (2} (0.) —— a.(2)(b) —
a.(2)(c) —
b. -- None
Answers from Psychologists in Correctional Institutions
a*(1 )(a) —— #6
a.(1)(b) -- #7, 3
&• (1) (c) —  #2, 3, 5
a#(2)(a) —  #1, 2, 4, 5, 6, 7, 8
a * {2 ) (b ) —  #3
a*(2)(c) —  Mon©
b. —  Non©
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APPENDIX E-6
A n s w e rs  f r o m  S u p e r in t e n d e n t s  o f  J u v e n i l e  C o r r e c t i o n a l
I n s t i t u t i o n s
a • {I )(a) ... #2 , 11
a • (1 )(b) — #1 * 6, 14, 56, 57
a. (1 ){c) — #2, 4, 5, 7, 8 , 9, 12, JL k. | 15, 16, 18,
* 3, 'ZB
a . ( 2 )(a) #2 , 8 , 10, 11, 1 *7JL **-■ * 16, 17, 21, 22
S.. { 2  ) (b) --- #6 , 7, 9, 12, 51, rv 57
a. {2 )(c) --- #?, 8, 15, 29, 58b. — ff 19, 255, 24, 50, 52
Hot an s v v ering this quo stion -- #25 , 6 , 27 , 28, 24
Answers from Superintendents of Adult Correctional
Institutions
a. (X)(a ) —  None
a. (1){to) -- #11, 15, 17
a,(1)(c ) —  #1, 2, ?, 4, 5, 6, 8, 9, 1?, 14, 13, 20, 26 
a .(2)(a ) -- #15
a.(2)(b) —  #1, 11
a. (2) (c) —  #2, K, 6, 9, 10, 1.7, 14
b. —  #7, 12, 18, 19, 2?, 24, 25
Comments or qualifications:
rIS —  "All mental cases turned over to superintendent 
of state hospital*
#17 —  "Psychiatric consultant comes to this institution 
once in 5 weeks.«
#20 —  "The only work done along this line is by one of 
the psychiatrists from the State Hospital.*
#26 "Gan apply for help to office to commissioner of 
ment a1 hy gi ene•w 
Hot answering this question —  #21, 22, 27
Answers from State Departments of Welfare
a * (1 ) ( b ) A 4.~ 1 8 , 21
a . (1 )(b) —  #2 , 6
a. (l)(c} —  #1 , 5, 7,
a*(2 )(a) ~  #2 , 4, 6,
a.(2 ){b) —  #17 , 20
a « f 2) ( c) ~  #1 , 5, 10b. —  it 9, 11, 12, 14, 18, 29 
Comments or qualification®:
#1 .—  "For diagnostic services only and on a limited 
scale"
#2 —  "Position vacant"
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Answers from State Departments of Welfare
fcOTlt’d.)
#15 —  ”Except as Individual cases are referred to Child 
Guidance Clinic of state university”
Hot answering this question —  #5, 13, 24, 26, 27, 28, 50,
nt-xw  A  | t . /C
Answers from Independent Juvenile Courts
a.(l)U) —  #8 , 11
a.(15(b) —  #3, 10, 14, 16
s.(l)lc) —  #1, 2, 4, 5, 6, 7, 12, 14, 15
&♦(2 )(a) —  #3, 6, 16
a*(2)(b) -- #10, 14 
a*(2)(o) —  #1, 2, 4, 5, 7, 15
b. —  #9
Mot answering this question —  #13
Answers from Combined Juvenile Courts
a. (1 )(a) —  Hone
a .U ) (b) —  Hone
cl •(1 ){e) —  #2, 4
a . (2)(a) -- Hon©
CL •(2)(b) —  Hone
cl •<2)(c) —— #5, 4
b. — J:-f f  *£, 11, 12,
7, 8 , 9, 10, 14, 16
wot answering
5, 6, 7, 8 , 9, 14, 
15
this question —  #1, 15
16
Answers from Circuit Court Level
a, (1)(a) -- Hone 
a. (1)(b) —  Hone
a.(l)(c) —  #1, 6, 7, 10, 12, 19, 20, 21, 23, 25, 27, 28, 
31, 32, 35, 36, 57, 43 
a. (2) (a) —  Hone 
a.(2 )(b) —  Hone
a.<2)(o) —  #6, 21, 25, 28, 32
b. —  #2, 5, 5, 8 , 9, 11, 15, 14, 15, 16, 17, 18, 22, 24, 
26, 29, 30, 23, 58, 44
Comments or qualifications:
#26 —  wExcept commission of physicians”
Hot answering this question —  #4, 34, 59, 40, 41, 42
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Answers from Magistrate Court Level
a. (1 )(a 
a.{1 ) (b 
a . (1 ) ( c 
a • {2) (a
a.(2)(b 
a • ( 2) { c
















^ » 11, 15, 19
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APPENDIX E—7 
EXTENT OF PROVISION FOR HE-EXAMINATION
jj.estion: If a person is once diagnosed a psychopath, is 
there provision for re-examination in order to 
determine the accuracy of the first diagnosis? 
a. Yes
At what intervals? _______________
b •
Answers from Psychiatrists In State Mental Hospitals
Answering "Yes11 and stating Intervals:
#1 —  Accuracy of diagnosis is kept In mind and changed 
If necessary 
#2 —  6 months
I? —  Constant rechecklng as in all other eases
#4 —  5 months
#5 —  Frequent intervals
#7 -- Not oftener than 6 months
#8 -- Every few months
#9 —  Any time that individual psychiatrist or group of 
psychiatrists may deem it advisable 
$10 —  Advise 8 months 
$11 —  Any time
#12 —  Depends on decision of physicians 
#15 —  As occasion demands 
#14 —  6 months
#15 -- Whenever the routine daily psychiatric observation 
determines the need 
#16 —  Monthly 
#17 —  5 to 6 months
#18 —  Indefinite until determined at our staff meetings 
#19 -- 6 months 
#20 —  No stated interval 
#21 -- 5 months 
#22 —  Irregularly 
#25 —  10 days to 2 weeks
#24 —  Change in diagnosis may be made at any time
—  6 months
—  No regular interval©
#27 -- About ©very 4 to 6 months
#28 —  As situation requires -- no specific intervals 
#50 -- One year from release 
#51 —  As necessary
#55 —  He is seen at frequent Intervals and the diag­
nosis changed if subsequent behavior indicates this 
#54 —  Varied
#55 — ■ 2 wks., 2 raos., and 6 to 12 mos. after admission
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Answers from Psychiatrists in State Mental Hospitals
{cont* d,T~
#58 —  For parole consideration at varying intervals 
#37 —  Month 
#58 -- Irregular 
#39 Irregular
#40 -- As required 1*0r purposes of committment, parole, 
readmission, etc*
#42 —  Observation monthly and six months examination
#45 —  Sam.© as other patients
#44 —  Monthly
#45 —  Mo definite intervals
#48 —  Continuous observation
#47 -- 5 months
#48 —  I month, 3 months, and indefinite terms
#49 —  Seen daily by staff physician
#50 —  Three months
#51 —  5 months
#52 —  Mo special Intervals
#53 —  As considered necessary by assistant physicians 
#54 ~  At any time that release from the hospital is 
being considered 
#55 -- Varies considerably
#56 —  Daily observation by staff —  In 5 to 8 months 
#57 —  Yearly
#59 —  One© or twice a year
#60 —  At parole and at discharge from parole 
#61 -- 6 months 
#62 —  1 year 
#54 „  g months
#65 —  Diagnoses are revised as soon as it is felt that 
there is an error 
6 months
After 6 months, and again at yearly intervals 
All patients are re-examined 4 times a year 
At any time In the judgment of the medical staff 
90 days
Every 3 months 
Mo definite time set 
When considered for release 
5 .months
Same as other patient population 
No stated interval 
When Indicated 
No set interval 
Monthly
Ho regular time except once, 1 month after admis­
sion




fj f  J L
# 7 4
# 7 5 —
# ? ©  
A  7*7
- -
f t  f  /
# 7 8
# 7 9 .—
# 8 1
# 8 2 —
# 8 5 — —
# 8 4 —
# 8 5 —
# 8 6 —  -
A n s w e rs  f ro m  P s y c h i a t r i s t s  i n  S t a t e  M e n ta l  H o s p i t a l s
C co n t * d *1
#93 -- Q occasionally
#95 __ Monthly during first 6 months, semi-annually
thereafter (if psychotie); on discharge advised to 
obtain advie© from out-patient mental clinic
Answering nYesM but not stating intervals —  #67, 73, BO,
92
Answering -- #6 , 32, 58, 65, 66, 87, 91, 94
Mot answering this question —  #29, 41, 69, 72, 88, 89, 90
Comments or qualifications:
#31 —  nIf there is reasonable doubt
#87 —  nIf correctly classified should not require re­
classification*
Answers from Psychiatrists Attached to Correctional
Institutions
Answering *Y©s* and stating intervals:
#1 —  When adjustment problems arise; when considered 
for parole, release, transfer, etc.
#2 —  1-6 months
#3 —  One year
#4 —  Every few months
#5 -- When circumstances indicate
#6 —  At least annual review and before release
#7 —  As needed
#8 —  Prior to eligibility for parole 
#9 —  About once a year 
#11 —  Annual
#15 —  Only when anti-social behavior presents Itself 
#14 -- Varies
#15 —  Upon referral to this institution —  psychopaths 
are not admitted 
#22 —  Every four months
#23 «— • Hone
#24 —  As necessity requires
#25 —  When up for parole —  6 to 12 months
#26 —  Mo stated intervals
#27 —  At least annually
#28 —  Mo stated intervals• When change in behavior is
noted
Answering * Yes11 but not stating intervals —  #29 
Answering wNon -- #10
Mot answering this question —  #12, 16, 17, 18, 19, 20, 
21, 30
Answers from Psychologists In Correctional
Institutions
Answering sr¥earf and stating intervals:
. —  2 or 4 months 
C —  4 to 6 months 
i, 7 —  Every 2 months 
fj8 —  No specified intervals
Answering "Yes” but not stating intervals —  #2 
Answering **No11 —  #1, 4 
Not answering this question —  #3 
Comments or qualifications:
#7 —  ^This is still more in theory than in practice 
since the psychotic I insane) get most of the atten­
tion!1
Answers from Super!ntendeats of Juvenile 
Correct tonal Insti tut ions
Answering flYesR and stating intervals:
#1 -- About once a year
#2 -- Not over 6 months
#5 —  As soon as we can get them transferred to 
Receiving Center 
#5 -- Three months
#6 —  Psychiatrist follows this through as necessary
#7 -- Determined by psychiatrist in the University
Hospital 
#8 —  Before parol©
#11 ■—  6-12 months
#13 -- Before parole and after trial on parole or re­
turn to institution 
#14 -- 2 months
#18 -- Previous to transfer to other institutions 
#22 -- No specific time limits. Re-examination given 
when it is felt that the individual is in need of 
further study and diagnosis 
#31 —  As needed 
#25 —  Observation period 
#38 -- When requested
#57 —  a s  often as recommended by clinic 
#38 —  Determined by psychiatrist on case
Answering 'Yes” but not stating intervals —  #12, 15, 
16, 53
Answering "Mo* —  #4, 10, 17, 32
Not answering this question —  #9, 19, 20, 21, 2 2, 24,
25, 26, 27, 28, 29, 50, 34
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Answers from Superintendents of Adult 
Correctional Institutions
Answering nYesw and stating intervals:
#1 —  Necessitated by behavior 
#2 -- Any classification meeting 
#2 -- Every 5 months
#4 —  Varying periods —  a month, 2 months, as indicated 
#5 —  Can be done prior to final release and after trans­
fer to mental hospital 
#9 -- At state hospital to %<hich he has been transferred 
$10 -—  As often as the physician recommends the transfer 
to hospital, or when we have taken all we can bear 
and hope for a commitment elsewhere 
$11 -- As often as necessary 
#1? -- Annually
$14 —  As may be determined by resident physician 
#15 —  No definite intervals. All are re-examined, vhen 
they come before the Court of Pardons or for parole 
#16 -- Varied 
#17 —  As indicated
#27 —  When becoming eligible for parole or release
Answering TIYes!! but not stating intervals -- 16
Answering —  #7, 12, 18, 19, 20, 24
Hot answering this question —  #8 , 21, 22, 22, 25, 26
Answers from State Departments of Velfare
Answering "Yes* and stating intervals:
#2 —  Ho routine procedure. Reexamination is possible 
If there appears to be change or if it necessary for 
further planning 
4;4 —  Cases are always under observation 
#5 —  Whenever indicated 
#10 —  Ho definite plan 
#12 —  6 months 
#15 -- Continual 
#25 —  If need is indicated 
#55 —  At request
Answering rfesH but not stating intervals -- #16
Answering *Now —  #15, 18
Not answering this question —  #1, 5, 6, 7, 3, 9, 11, 14, 
17, 19, 20, 21, 22, 24, 25, 26, 27, 28, 29, 50, 51, 52
Comments or qualifications:
#15 —  «Except in case by case basis”
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Answering nTesM and stating intervals:
#1 —  When necessary 
#4 —  Whenever indicated 
:f7 ~ - No regulation 
#8 Mo hard and fast rule
DIO -- after three months if child is not committed or 
carried for treatment to psychiatric clinic 
#11 —  'Whenever progress indicates wrong original cliag 
no sis
#12 -- Ho regular intervals 
#14 -- As often as necessary 
#15 -- As recommended by clinic
#16 -- Upon petition to court making adjudication
Answering "Yes” but not stating intervals —  #5 
Answering "Ho” —  Hone
Mot answering this question -- #5, 9, If 
Comments or qualifications:
#2 —  "Juveniles can be brought before the court or 
orders changed at any time * til age 21."
Answers from Combined Juvenile Courts
Answering "Yes" and stating Intervale:
#5 —  As often as change indicates modification of 
treatment 
#4 —  As frequent as court requests 
#5 —  Several months 
#7 —  Mo definite time
#9 —  When considered necessary or helpful 
#16 —  As suggested by heads of institutions
Answering "Yes" and not stating intervals -- #8 
Answering "Mo" #2, 6
Hot answering this question —  #1 , 10, 11, 12, ID, 14, 15
Answers from Circuit Court Level
Answering "Yes" and stating intervals:
#6 —  Any time
#19 —  Trial by jury on question of recovery 
#21 —  Determined by experts




Answers from Circuit Court Level 
(cont * &.}
#51 —  Any time the person desires the question of his 
recovery decided by a jury 
#57 —  When necessary
#44 —  When hospital doctors report that he has im­
proved sufficiently
Answering "Yes" and not stating intervals —  #1, 5, 8 , 16 
Answering BIoR —  #9, 10, 11, 15, 14, 15, 17, 22, 24, 28,
45
Mot answering this question —  #2, 4, 5, 7, 12, 18, 20,
25, 25, 26, 29, 50, 52, 55, 24, 55, 56, 58, 59, 40, 41, 
42
Coirpents or qualifications:
#5 —  "As incident to commitment to hospital for insane.11
Answers from Magistrate Court Level
Answering "Yes* and stating intervals:
#4 —  At any time
#10 -- As prescribed by family court
Answering "Yes11 and not stating intervals —  #6 
Answering "No" —  #1, 2, 9
Mot answering this question —  #3, 5, 7, 8 , 11, 12, 13, 
14, 15, 16, 17, 18, 19
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TERMINOLOGY 1MPLQYEB AH]D DEFINITION OH DESCRIPTION
USED FOR DIAGNOSIS
question: If there is some similar term which you use
instead of "psychopath,n please give that 
terra, here . and substitute that
term for the term "psychopath11 in the ques­
tions below.
¥*hat definition or description of the psycho­
path serves as a guide for diagnosis in your 
work?
Answers from I^sychiatrlsts in State Mental Hos oitals
Similar term used:
Psychopathic personality —  #2, 5, 12, 14, 15, 21, 25,
57, 40, 54, 70, 74, 80, 81, 94 
Constitutional psychopathic inferiority —  #10, 31 
(rarely used)
Psychopathic constitutional state or psychooathie per­
sonality —  #18 
Psychopathic personality or constitutional psychopath 
—  #20
Constitutional psychopathic personality —  #56 
Davor pathological personality over psychopathic per­
sonality —  #62 
Definition or description:
#1 —  That of Henderson and Gillespie as stated in their 
textbook, "Under this heading we include persons who 
have been from childhood or early youth habitually 
abnormal in their emotional reaction and in their 
general behavior, but who do not reach, except 
perhaps episodically, a degree of abnormality amount­
ing to certifiable insanity, and who show no intel­
lectual defects."
#2 —  Moral defective - basic personality defect which 
does not allow the individual to recognize the 
rights of others where these rights conflict with 
his desires. Even after punishment for antisocial 
acts, he is unable to utilize this experience to 
guide him in avoiding future acts of an antisocial 
nature.
#3 —  Cases showing abnormal reactions, essentially of 
an emotional and volitional nature, apparently on 
the basis of constitutional defect, who do not fit 
into the other types of functional mental disorders. 
Cases of intellectual defect are not included.
Psychopathic personality is characterized largely 
by emotional immaturity or childishness with marked
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#5 (cant’d.) —  defects of judgment and without evidence 
of learning by experience. They are prone to impul­
sive reactions without consideration of others, and 
to emotional instability with rapid swings from ela­
tion to depression, often apparently for trivial 
causes. Special features in individual psychopaths 
are prominent criminal traits, moral deficiency, 
vagabondage and sexual perversions. Intelligence 
may be normal or superior but not Infrequently a 
borderline intelligence may be present.
#4 —  Social misfit. His complete life history Is con­
sidered.
#5 —  As defined in Statistical Manual published by 
National Committee for Mental Hygiene.
#6 —  That as stated in the Statistical Manual for 
hospitals for Mental Diseases of the American Psy­
chiatric Association and National Committee for 
Mental Hygiene, 1942.
f7 —  The psychopath may be considered as a character 
of behavior disorder with development of disturbing 
pathological trends in the personality structure 
with little or no subjective anxiety or distress. 
These patients present behavior in which they act out 
their symptomatology rather than by presenting emo­
tional or mental symptoms. They may not progress to 
a stage of psychosis and also do not present features 
of a well developed neurosis. They are the individ­
uals, who, in spit© of a fairly normal background, 
are always in trouble and fail to profit either by 
experience or punishment, and cannot be trusted in 
the matter of relationships with other members of 
society, 'while not truly criminal type, their char­
acter and behavior in many Instances lead them to 
become easy prey for the criminal element, a© a re­
sult of which they themselves become Involved. These 
are th© individuals who turn up as gansters and 
vagabonds, racketeers, etc. They frequently progress 
to specific types of pathological sexual behavior.
$& —  Most psycho-paths are auto erotic, that is they 
have never learned to be small fish. They are still 
In love with themselves. They have failed to com­
pletely pass through the successive stages of 
psychosexu&l development into homo-sexuality and 
hetrosexuality, but have carried over into adult life 
certain "pre-adult* tendencies that are out of place 
in a normally hetero-sexual world, etc., and a lot 
more. The most gullible people are the good peoplo,
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#8 (cont*d.) -- who long since have given up their bad 
traits, etc.
#9 —  Essentially that designated in the "Statistical 
Manual for the use of Hospitals for Mental Diseases/1 
Published by the National Comm, for Mental Hygiene.
#11 —  Accepted classical description
#14 —  The psychopathic personality is characterized by 
an emotional immaturity or childishness, a marked 
lack of judgment and an inability to learn from 
experience.
#15 —  A psychopathic personality is an individual not 
mentally defective or showing frank organic path­
ology of the central nervous system, who from birth 
or early life shows a failure of normal development 
in the emotional and volitional spheres. The psy­
chopath is unable to understand, appreciate or 
sympathize with the feelings and attitudes of oth­
ers, is self-centered, does not profit by experience 
and shows a persistent faulty judgment and a lack of 
emotional control. They are also likely to be un­
able to show' a persistent effort toward a goal and 
their interest is apt to lag easily, When. they 
develop a psychosis it generally consists of an 
episode of emotional instability or the formulation 
of paranoid trends. They are especially susceptible 
to a psychotic breakdown when under close confine­
ment .
#18 -- An individual who is guided by his emotions 
rather than intellect and has shown evidence of 
failing to profit by experience or training.
#17 —  Classification of American Psychiatric Associ­
ation.
#18 -- Defect and not a pathologic alteration. Defect 
more serious than feeblemindedness as it involves 
emotional instability and greater involvedness in 
moral and more serious ethical judgment.
#20 —  Since Dr. Henderson has written a book describing 
the condition probably better than anyone else, I 
hesitate to offer a definition that is in any way 
comprehensive.
#21 —  That given by Streiker and Ebaught s Clinical 
Psychiatry, Fourth Edition, p. 468 —  "We feel that 
in true psychopathic inferiority the primary consider­
ation Is a. defect state. This defect is not like that 
found in mental deficiency which involves primarily 
the intellectual assets of the patient, but a defect 
consisting of an apparent constitutional lack of
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#21 (cont'd.) -- responsiveness to the social demands of 
honesty or truthfulness or decency or consideration 
for others and perhaps, chiefly an inability to 
profit by experience.n
#22 —  In this institution, we have cases who have ex­
hibited anti-social behavior of mild or moderate 
degree, which is not amenable to change through 
advice or experience, and which is repetitive in 
character, and which occurs in spite of apparent 
understanding of point that such behavior is un­
desirable and in spite of apparent intention to 
change.
#25 -- These, of course, are diagnosed by a close study 
and mental observation of personality, mannerisms, 
ideas and habits.
#24 —  The psychopath suffers from a character defect.
#25 —  Persons with an uncontrollable impulse to engage 
in asocial or antisocial behavior, unaffected by 
Cor at best, resistant to ) persuasion, education, 
and punishment, whose behavior may be associated 
with but is not dependent upon psychosis or feeble­
mindedness.
#26 —  Moral deficiency —  "amorality"
Lack of delusions
Absence of hallucinations
Frequent conflicts with authorities
#27 -- Psychopathic personality Is a descriptive term 
applied to Individuals mho from the childhood level 
are relatively unable to withstand anxiety arising 
from restricted libidial cathexes and habitually 
employ asocial mechanisms to allay this anxiety.
#28 —  A psychopath is one who shows lack of interest, 
his Judgment is defective, he is immature emotion­
ally and fails to learn from experience.
#50 —  V?e follow the nomenclature of the National Com­
mittee for Mental Hygiene.
#51 -- A type of personality afflicted with diminished 
volitional control and heightened emotional re­
sponse to stimuli.
#52 —  Immature childish judgment. Lmotional blunting. 
Marked egocentric tendencies. Frequent entangle­
ments with law and order dating to relatively Go. rly 
age. Inability to make parental adjustments. Com­
plete lack of sense of responsibility.
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#5? -- The scuide for nomenclature of the American Psychi­
atric Association. This however is not very ex­
plicit and leaves a wide range for interpretation 
including individuals who are constantly or infre­
quently getting into difficulties without profiting 
by experience. They have a lack of will power and 
usually demonstrate disturbed family relationships 
either overt or active. They include frthe consti­
tution” types as well as ”developmental” or ”en- 
vironmental” types. They demonstrate abnormal 
reactions of an emotional or volitional nature (not 
intellectual defect) with emotional immaturity and 
defects.
$34 —  definition can apply to all individuals but 
generally speaking, a psychopath is an individual 
that acts upon the spur of the moment regardless of 
the consequence of his act, and rarely learns from 
experience.
$35 -- An individual of apparent average intelligence, 
with average educational and social opportunities; 
who has no or few neurotic symptoms and no psychotic 
symptoms (like dementia, delusions or hallucinations); 
who nevertheless shows inability to get along; with 
pathological emotionality, alcoholism or sexuality; 
and with anti-social or even criminal acts or 
tendencies.
$36 —  Defective social concepts, with egocentrieity, 
disregard of laws, conventions, the rights of fair 
play; fundamental maladjustment with antisocial 
acts, repeated litigation, psychic and emotional 
instability, and amoral attitude toward society.
#3? —  They constitute a group who may or may not be of 
average or above average intelligence and who be­
cause of emotional instability or because of an 
inability to learn from experience are unable to 
adjust to the usual requirements of their particular 
earner or strata of society. Thus, in spit© of the 
presence or absence of intellectual ability, they 
cannot intelligently control their actions in rela­
tionship to their fellow men.
$38 -- In my judgment, a constitutional psychopath is 
one who is lacking In judgment and inhibition to an 
extent that they are not able to compete with the 
ordinary individual In making an honest living, 
become wanderers, are easily led to commit crimes 
or acts against the laws of the community in which 
he Is living, and therefore to become frequently
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#58 (coat'd*) —  committed to penal institutions or
training schools, and who then eventually probably 
become psychotic*
t£9 —  Use Henderson's definition,
#40 —  Those which apply with closest approximation, and 
which are most useful; including the formulations 
of Adolph Meyer, Eugen Kahn, the Freudian school, 
and the nomendatives of the National Committee of 
Mental Hygiene, of the Army, of the Navy, etc.
#42 —  Me usually have a history of the patient blaming 
everyone for his difficulties. lie expands on his 
talk ?.u regard to those that mistreat him and we 
find that he is unable to make pleasant adjustments, 
that he is constantly getting into difficulties 
which he has no explanation for.
#4£ —  Determined by psychiatric examination, also 
social history.
#45 —  Psychopathic personality is a condition either 
hereditary, congenital, or acquired, affecting the 
emotional and volitional rather than the intel­
lectual fields and manifested by certain anomalies 
of character which make satisfactory social ad­
justment difficult or impossible.
#46 -- Psychopathic personalities are characterized 
largely by emotional immaturity or childishness 
with marked defects of judgment and without evi­
dence of learning from experience. They are prone 
to impulsive reactions without consideration of 
others and to emotional instability with rapid 
swings from elation to depression, often a p ,o a rently 
for trivial causes. Special features in individual 
psychopaths are prominent criminal traits, mental 
deficiency, vagabondage and sexual perversions. 
Intelligence as shown by standard intelligence tests 
may be normal or superior, but on the other hand, 
not infrequently a borderline intelligence may be 
present•
#47 —  Statistical Manual of National Committee for
Mental Hygiene used for diagnosis, but wholly in­
adequate.
#48 -- An intelligent person who fails to learn to ad­
just emotionally chiefly because of lack of emotion- 
Ci 1 qualities.
#49 —  Not responsible 
Not dependable 
Criminal traits
Do not learn fro re experience 
Emotionally cold, etc.
Think they are smart if allowed to go unpunished 
and feel that they have been wronged and abused if 
apprehended and punished,
#50 -- A psychopathic personality is a condition either 
hereditary, congenital or acquired, affecting the 
emotional and volitional rather than the intellec­
tual fields and manifested, by certain anomalies of 
character which make satisfactory social adjustment 
difficult or impossible,
#51 —  Instinctive, emotional and volitional deviations 
in all directions. Affective peculiarities in fore­
ground. Psychopaths are essentially thymopaths. 
Intelligence has little or no regressive affect on 
behavior. Emotional immaturity and instability 
prominent, psychosexual life distorted, alcoholism 
frequent. Do not learn by experience. 
jf55 -- Definition as given in the statistical manual 
for the use of hospitals for mental diseases.
#54 —  A general term applied to a certain group,
physical, emotional factors which are either in­
herited or acquired, in the early years of life.
The diagnosis xs la rgely based upon the anamnesis 
obtained and formal mental examination serves s.s a 
point In ruling out various other conditions.
#55 -- A person who has not profited by experience; has 
no ethical or moral judgment; Is the yardstick we 
use in diagnosing psychopathic personality.
From personal experience, the writer has learned 
not to put any confidence in psychopathies, as they 
invariably betray that confidence.
§56 —  Usually history from early childhood of being
behavior problem, deceiving and offending, inadjast- 
sble at home, in school and society, generally, with 
offences Increasing in Importance to theft, robbery, 
alcoholism, drug addition, yielding always to evil 
influences, seeking association with other offend­
ers, easily Influences to violate and offend and 
difficult to influence in good behavior.
#57 Disregard for the nsuperegow
2 . Constant friction with the law or environment 
5. undesirable habits from early youth
4. Disregard for the past personal experiences
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#5& —  Lacking in emotional control, moral sensibili­
ties, will power, and ability to learn from 
expertenc®.
#60 —  Emotional immaturity or childishness with marked 
defects of judgment and without evidence of learn­
ing by experience,
#61 —  An ingratiating, usually nice appearing individ­
ual, •whose benavior and adjustment pattern shows 
streaks of repeated episodes of irresponsible, 
antisocial, erratic and well-nigh uaeamprehensible 
behavior,
#62 -- Psychopathic personality is a condition either 
hereditary, congenital or acquired affecting the 
emotional and volitional rather than the intellec­
tual fields and manifested by certain anomalies 
of character which make satisfactory social ad­
justment difficult or impossible. The psychopath 
is characterized by deficiency of moral or ethical 
sense, complete self-satisfaction, emotional in­
stability, social incompatability, poverty of 
sentiment, sexual deviation, social conspicuousness, 
lack of fixity of purpose, marked tendency toward 
shiftiness, nonconformity to accepted social 
conventions, many undesirable personality traits 
and unresponsiveness to training, discipline or 
treatment.
#65 —  'Psychopathic personalities are character!zed 
largely by emotional immaturity or childishness 
with marked defects of judgment and without evi­
dence of learning by experience. They are prone to 
impulsive reactions without consideration of others 
and to emotional instability with rapid swings from 
elation to depression, often apparently for trivial 
causes. Special features in individual psychopaths 
are orominent criminal traits, moral deficiency, 
vagabondage and sexual perversions. Intelligence 
as shown by standard intelligence tests may be 
normal or superior, but on the other hand, not in­
frequently, a borderline Intelligence may be pres­
ent.
#66- —  Past history and conduct; not able to profit by 
past experiences.
#67 —  See Statistical Manual for Use of Hospital for 
Mental Diseases, prepared by the Committee on 
Statistics of the American Pay chi a. trie Association 
in collaboration with the National Committee for 
Mental Hygiene, 1790 Broadway, Hew; York City.
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#88 —  There are twc categories of psychopaths. The 
first, related to psychic trauma in childhood clue 
either to no father or poor father figures in the 
e.nyironment, or due to excessive frustration lead­
ing to a very poor development of ego Ideal and 
super ego. This psychopath is characterized chiefly 
by impulse ridden tendencies. This psychopath is 
modifiable by extensive psychotherapy in an institu­
tional environment that Is analytically oriented.
The second type of psychopath is one very similar 
obvious iy to the first tyoe but the electroencephal­
ogram usually shows evidences of abnormal cerebral 
electrical activity similar to psychomotor epilepsy. 
This latter type is not modifiable by psychotherapy 
but can be helped by a combination, of psychotherapy 
and some chemotherapy such as the use of dilantin 
or triodine.
#70 —  At our staff we consider a man who is emotional­
ly immature and has difficulty in identifying him­
self with other people in abstract situations as a 
suspected psychopathic personality, be then look 
very carefully for a history of patient’s past be­
havior to indicate whet hex* he lias a typical 
psychopathic background or not. luy own opinion is 
that there are many psychopathies who develop 
psychoses and psychoneuroses and are called either 
psychotic or psychoneurotic without a physician 
recognising that this individual has an emotional 
immaturity on the basis of a constitutional element. 
I think of psychopathic personal!ties as being 
"active* and "passive.” Passive psychopathies are 
prone to develop psychoneurotic and neurotic materi­
al, or even psychotic. Active psychopathies are the 
class which give rise to our typical asocial malad­
justment behavior. Active psychopathies with 
aggression towards society on the basis of hatred 
of authority in a father image, and wifch addition, 
a feeling of rejection by the mother, or mother 
image, are prone to develop criminalism. Passive 
psychopathies who feel rejection, but no hatred of 
the father image, are prone to develop sexual 
neuroses.
#71 —  Absence of psychosis, inability to adjust to
environment, conflicts with social order, egotism 
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#72 In view of the relatively poor success to date in 
defining the term psychopathic personality, a com­
pletely satisfactory definition of psychopathic 
personality has never cone to my attention, and I 
would not presume to offer one, Nevertheless, it is 
a term which is valid as relating to certain devi­
ates who although not psychotic and not feebleminded 
are so organized that they are incapable of adapting 
themselves adequately to the ordinary requirements 
of living in an organized society. They are char­
acterized mainly by the accentuation of certain 
traits of a sufficient degree to mark. them, as odd, 
peculiar, unstable, emotionally immature, impulsive 
or selfish, and with little ability to profit by 
experience. They may display a singular degree of 
perspicacity and understanding in certain, directions 
but personal insight relative to their own actions 
is inadequate and distorted. Criminal and definite­
ly antisocial trends are not necessarily present. 
Under reasonably favorable conditions many of them 
can have a fairly useful ana successful existence. 
Others under the most tranquil environment and 
fortunate circumstances are misfits, frequently 
rebellious, living tempestuous lives or, at best, 
achieving good adjustments for brief periods only.
#7 3 —  Psychopathic personalities fall into two main 
groups —  the asocial and amoral type and sex per­
verted type. The first of these show uninhibited 
instincts, asocial and criminal behavior with 
recidivism, hack of ethical and moral sonse. Dis­
regard for convention and the standard set by 
society. They are egotistical, disloyal to family 
and others and show a ready tendency to project 
their ov.u faults onto others.
The sex perverted type are those incapable of 
normal heterosexual adjustment but find pleasure and 
relief from tension through perversion —  such as 
exhibitionism, fellatio, lesbianism, etc.
#74 -- "That individual who is apparently unable to ad­
just himself to his environment as normal persons 
do** -- Most of these individuals recognize the dif­
ference between right and wrong but apparently do 
not possess the necessary inhibitory powers to resist 
the commission of anti-social acts.
I thoroughly agree with Dr. 1. K. Ifeiiaerson1 s
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$74 {cont* d.) —  recent statement relative to th© so- 
called psychopathic personality or his (Dr. DKE) 
terminology the "psychopath* or "psychopathic consti­
tution*" Much work needs to he done from medico­
legal standpoint relative to the psychopathic 
personality group.
#75 —  Chronic antisocial behavior.
$76 —  An individual showing abnormal emotional and 
volitional reactions on basis of constitutional 
defect ~  emotional immaturity, defects of judgment, 
with inability to learn by experience.
$77 -- Description in Statistical Manual for Hospitals 
for Mental Diseases of National Committee for Mental 
Hygiene.
#78 —  That set down by the American Psychiatric Associ­
ation.
#79 —  ?
#80 —  Under psychopathic personality, is included that 
heterogenuous group who show borderline asocial be­
havior. These individuals are egocentric, have no 
concern for others, will pursue their own pleasures 
irrespective of the consequences, and fail to profit 
by past experience. V.e recognize certain groups -
(1 ) with pathological sexuality
(2 ) with pathological emotionality
($) with asocial and amoral trends of mixed types
#81 —  Psychopathic personality Is a condition either 
hereditary, congenital or acquired, affecting the 
emotional and volitional rather than the intellec­
tual fields and manifested by certain anomalies of 
character which make satisfactory social adjustment 
difficult or impossible.
#82 -- A departure from normal level of basic judgment. 
Usually not obvious but from history.
#84 -- ill ways maladjusted. They lie, steal, get married 
several times without the formality of getting 
divorce, are not dependable. May be prostitute.
They do not fit into society.
#85 —  Medically: emotional instability and defective
judgment.
Legally: They know right from wrong but choose
to do wrong. They never learn by experience; do not 
respect the rights of others.
#86 —  Irresponsible, immature, pleasure-first reaction; 
spoiled-chlld reaction type —  with strong probabil­
ity of doing over and over at varying intervals the 
anti-social behavior characterizing their problem.
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-- Those outlined in current recent texts on psychi­
atry.
#91 —  That contained in the "Statistical Manual for the 
Use of Hospitals for Mental Diseases," published by 
National Committee for Mental Hygiene.
#95 -- An individual who engages in anti-social behavior, 
who acts out his life* s conflicts, v/ho sacrifices 
future security for present day enjoyment and does 
not learn from experience*
1 . One who appear© incapable of sustained effort 
or attention*
2. Does not benefit from experience as much as 
he should•
5. Concerned only with the immediate present.
4. Is quickly and easily bored and discouraged.
5. Unreasonable resistance to authority is con­
nected with deep hostility and frustration 
feelings.
6* Differential patterns are noted in intelli­
gence examinations and Rorschach protocols.
#94 —  V'e probably follow Cleckley more closely than
anyone else, but the meaning, limits, and applica­
bility of the term vary somewhat with each clinician.
Mot living definition or description —  #10, 12, 15, 19,
29, 41, 44, 29, 59, 65, 64, 69, 85, 88, 89, 90, 92, 95
Answers from Psychiatrists Attached to Correctional
Institutions
Similar term used:
Character neurotic —  #1 
Psychopathic personality —  #24 
Constitutional psychopath —  #29 & 50 
Definition or description:
#1 —  Descriptively —  I use it for those rare cases that 
show life-long traits of egocentricity, emotionality 
we connote infantile, absence of consistent goal per­
formance, failure at achieving interpersonal security, 
defective utilization of experience for future behavior.
Dynamically —  it Includes individuals whose burden 
of hostility necessitates their creating and assuming 
similar affective feeling by others -- their projected 
aggressiveness Is resolved in behavior, not merely in 
the symbolic solution of the neurotic or psychotic. The 
so-called pervert may b© psychopathic —  he may not*
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#2 —  (I) Emotional Immaturity (2) Egocexitricity (?) Nar­
cissism (4) Impulsiveness (5) Defective judgment
(6) Omnipotence (7) Playing with life,
#5 —  Psychopathic behavior in the very recent past plus 
a history of emotional instability and psychopathic 
and neurotic reaction patterns dating back to ear­
liest childhood. 
f;A —  (1) Emotional instability from an early age; mani­
fested by temper tantrums, truancy, failure to get 
along with playmates, thieving, lying.
(2) Tendency toward impulsive action.
(?) Unsatisfactory employment history.
{4) Strong migratory tendencies.
(5) Egocentricity, with ideas of self-importance.
{6) Unwillingness to accept responsibility for mis­
deeds.
( 7 )  Lack of fixity of purpose.
(8) Tendency to discount the future heavily In terms 
of the present.
(9) Failure to learn from experience
(10) Unsatisfactory adaptation to any environment.
(11) Lack of insight as to inability to carry out good 
intentions.
(12) Resentment of supervision.
(If) Possession of few desirable friends.
(14) Symptomatology more marked when subject is under 
DO years of age.
25 —  An individual who fundamentally differs from his 
fellows of like race and status and one who cannot 
discern differences and lacks judgment tending to 
promote proper social behavior.
06 —  That given by the Committee on Statistics of the 
American Psychiatric Association in the Statistical 
Manual for the use of hospitals for mental diseases.
07 —  Anyone showing psychotic or psychoneurotic tend­
encies or potentialities to a degree that institu­
tional care has been sought. This is not a definition 
but does cover our needs at this school of 1900 
inmates.
#8 —  An individual who has exhibited adjustment diffi­
culties over a long period of time and. who continues 
to display difficulty in getting along, who does not 
seem to profit by past experience, and who may be 
subject to episodic emotional outbursts. Occupational 
adjustment generally characterized by frequent job 
changes.
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I n s t i t u t i o n s  T c o n t1 d . )
tf9 —  If a good history can be obtained, the psychopath 
will show abnormal behavior from earliest years. The 
psychoneurotie dates from a given event or trauma or 
setup; the psychotic, of course, shows deeper psychic 
damage often with hallucinations and delusions or 
severe emotional disturbances of the nature that 
require segregation {unable to compromise the situa­
tion in the manner a psychoneurotle or psychopath 
can). The above is very crude differentiation and is 
only a coarse measuring stick for beginning a deeper 
study of the individual. Most valuable of all is the 
Hover-all* pattern of the individual which requires 
integrated, data on physical, psychological develop­
ment, biological, etc., fields.
#12 —  This diagnosis does not refer to a specific type 
but is a designation for a group of cases showing a 
long history of asocial behavior associated with In­
ability to learn by experience, lack of ability to 
understand the rights of others, defects —  ego 
development, emotional instability, and immaturity, 
and other behavior such as alcoholism, addiction, 
etc.
#14 —  In my opinion a psychopath Is an Individual who 
has a poorly developed superego, has made a poor 
adaptation to the reality principle with adherence 
to the pleasure principle, has immature emotional 
development, lacks adult judgment and has a history 
of maladjustment to the school, marital and work 
situation.
#15 —  V;e regard the psychopath to be that individual 
whose personality presents a persistent abnormality 
of character and social conduct.
#22 —  Mon©
#25 —  He raaies little effort to adjust, is more unwil­
ling than unable to do right. He possesses a 
distorted sense of values, acts without forethought 
and for personal gain only. Most of his motives are 
selfish. He feels insecure and Is immature emotional­
ly and childlike in his reactions. His impaired 
judgment is the paramount symptom complex.
#24 —  Cannot appreciate moral values, is insensitive to 
impressions of sympathy, cannot introject feelings of 
others.
jj27 —  Psychiatric textbooks
Literature dealing with the criminal psychopath
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Answers from P.<?yoh 1 at.ria t s Attached to Correctional
Institutions ( cont* d'Y)
/2Q -- An Individual subject to psychic behavior of the
same type pattern who do not profit from any previous 
experience.
#29 —  The term is a misnomer and moans nothing. The
patient has symptoms for only one reason and that is 
for you to make a diagnosis.
#50 -- The definition of a psychopath that I use is an 
individual who knows the difference between right 
and wrong, who has th© power of choice but does not 
avail himself of such through lack of concern and 
regard to the consequences.
Mot giving definition or description —  #10, 11, 15, 16,
17, 18, 19, 20, 21, 25, 26
Answers from Psychologists in Correctional
Institutions
Similar term used:
Social type of delinquent -- #6 
Definition or description:
#1 -- Classification and diagnosis made by psychiatrist. 
#2 —  lor diagnostic purposes we consider a boy psycho­
pathic when he has been a problem boy in the home, 
school, and community, for a number of years, and 
possesses the following personality traits to an ex­
treme degree:
a. Resists or fails to profit from supervision and 
correction, previous court appearances, or 
institutionalizations.
b. Selfish, egotistical, inconsiderate, and domineer­
ing.
c. Shovs bitterness and antagonism towards those who 
have tried to help him; unappreciative, dishonest 
and disloyal, even to his best friend -- a double- 
crosser.
d. Lacks moral conscience; lives impulsively, acts and 
thinks later; delights in deceiving authority; the 
offense is not the crime but the ^getting caught;” 
assumes the attitude that he is nelever,” officers 
are "dumb;n ”1*11 take another chance in crime.”
e. Deficient in inhibitory powers. Could be compared 




A n s w e rs  f r o m  P s y c h o lo g is t s  i n  C o r r e c t i o n a l
I n s t i t u t i o n s  ( c o n t 1d • }
45 —  Symptoms and Diagnostic Criteria of Psychopath!c
Personality as given by Dr. Paul Pi 11 lam Pr-eu in 
Personality and Behavior Disorders, edited by I. MeV. 
Hunt.
#4 —  Persistence in antisocial behavior, lack of in­
sight, shallow effect. Inability to establish 
loyalty to anyone.
#5 —  Unstable individual recognizing social controls 
but disregarding them when in conflict with the whims 
or desires of the moment. Intelligence usually with­
in a normal, frequently above average range.
Behavior problems; over-sexed individuals; chronic 
oomplainers and severe maligners when there Is no 
indication of physical cause -- ; no persistence; 
general inadequacy not necessarily due to lack of 
ability; may be regarded as psychopathic traits.
#6 —  An individual who has by inadequate early child­
hood training never established super ago structures. 
Has no inhibitions against his Instinctive drives.
#7 —  A person slightly or considerably unstable and yet 
not psychotic or actually insane.
#8 -- Criminality, perversion, emotional conflict, 
neuroses•
Answers from Su p erIn t endents of Juvenile 
Correctional Institutions
Similar term used:
Asocial —  #2
Adolescent psychopath —  #54 
Definition or description:
#2 —  Lacking capacity for affactional relationships, 
emotional flatness, no shame, regret, remorse and no 
sympathy or feeling for others.
#5 —  I am not able to judge who is and who Isn’t. So I
aim to have the girl transferred to the Receiving
Center and let Dr. _______   be the judge.
#6 —  This diagnosis is made for us by Dr. __________ ,
School Psychiatrist.
#7 —  Maladjusted, inmate characterized by emotional in­
stability, anti-social behavior, lack of self-control.
#10 -- The child whose attitudes and actions are entirely 
self-centered, who shows no regard for the right of 
others, who completely fails to respond to appeals 
mad© on moral or ethical grounds, and who fails to 
profit from previous unpleasant experiences.
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Answers from Superintendents of Juvenile Corr€*ctional
Institutions icont'd .)
#11 Left entirely up to the diagno©tic acumen and
criteria of the psychiatrist. As in any other men­
tal aberration, or physical aberration, the physici: rfs 
experience must be paramount.
#15 -- Inability to face reality.
Attempts or -gestures towards suicide.
Instability of attitudes.
Love of being different.
Frequent failures in family or foster placements. 
Dissatisfaction with jobs and frequent changes. 
Exaggerated and inflated egotism.
#15 -- The experience of the army would indicate that 
this is a pretty loosely used term.
#16 —  The psychopath Is characterised by defect of 
character or personality, eccentricity, emotional 
instability, inadequacy, or lack of common sense, 
social feeling, self-control, truthfulness, energy, 
or persistence. Different psychopathic individuals 
show different combinations of these traits.
#17 -- One who is emotionally very unstable and whose 
personality is such that he finds difficulty in ad­
justing properly in various social situations.
#22 —  A psychopathic personality is defined a© that
type of personality that is afflicted with diminished 
volitional control and a heightened emotional 
response to stimuli.
#51 -- An emotionally unstable personality, character!ssed by traits of mental disease.
#52 —  There is no definitive definition as such. Devi­
ation from the normal with suggestion of mental 
maladjustment as the couse of the deviation is the 
nearest approach to our description.
#55 —  Confirmed and continued lack of ability to assume 
responsibility for own acts detrimental to society.
#54 —  As we have contact with extreme aggressive be­
havior on the part of adolescents who have had s~ 
social experiences on an adult level, we feel that 
the term "Adolescent psychopath* applies to that 
adolescent who is unable to reconcile his adult ex­
perience with his adolescent immaturity and as a 
result of same is in constant aggressive conflict 
with acceptable social standards.
#55 —  Various moods of extreme mental and emotional 
display.
#56 -- Definition given by psychiatrist.
r 58 -- iLmotional instability, lack of common sense, 
social responsiveness, self-control, etc.
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Answers from Superintendents of Juvenile Correctional
Institutions (cont * d.)
Hot giving definition or desertotion —  #1, 4, 6, 8, 9,
12, 14, 18, IS, 20, 21, 22, 24, 22, 26, 27, 28, 29, 70, 
57
Answers from 8uoerintendents of Adult 
Co rrection&T '"fast itutions
Similar term used:
Psychopath!c personality —  #17 
Definition or description:
The chronic abnormal social and mental reactions 
to the ordinary conditions of life on the part of one 
who cannot he classified in any of the groups of the 
insanities, neuroses, or mental defectives.
fr2 —  Our own 11 home-made11 definition night be Ra psycho­
path is an individual whose emotions and mentalities 
are not normally perceptive end reactive."
#4 —  Acute cases ere, of course*, transferred to the 
State Hospital. Those upon their return and others 
in this class are defined as unstable, emotional, 
difficult to adjust to any group or any employment 
and subject to unreasonable outbursts of temper.
$ 5 —  Standard APA nomenclature and terminology.
#6 —  V*hen a person1 s reactions are. mar.fced.ly different 
from his normal reaction to his surroundings.
#7 -- General lack of mental stability.
#9 —  Ho arbitrary definition of a psychopath. Diag­
nosis is based on behavior in prison.
#10 —  One who is irresponsible, unadjustable. One who 
usually loves to make trouble end who is intelligent 
enough to succeed in this undertaking. It would s e e m  
that there should be special treatment for this group 
and that they should not be committed to those insti­
tutions where other types of offenders are incarcerat­
ed. One is enough to take all the joy out of working 
with the group.
#11 -- A person who is emotionally unstable to such an 
extent that A e  has become sexually promiscuous, an 
alcoholic, or is in other ways unable to adjust to a 
socially acceptable life.
#12 —  A person who exhibits signs of suffering from a 
ment a 1 diseg.se.
#15 -- Failure to adapt, brooding habits, extreme ner­
vousness, unusual irritability, etc.
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Answers frora Sun eriatendents of Adult Correctional
Institutions lcont~,-<iY)
#14 -- Diagnosis of psychopath is mate by doctors from
the _______   State Hospital. This is not done by
our medical staff.
#15 —  Emotional instability and sexual abnormality#
Personality deviations. Neurological, plus history 
of the inmate.
#16 —  Turned over to the State Hospital for diagnosis.
#17 -- The psychiatrist makes the diagnosis - not the 
institution.
#19 —  Transferred to State Hospital for treatment.
#27 -- I have often -wondered what guides the psycholo­
gists and psychiatrists use in determining this 
classification, because I often differ with their 
diagnosis, particularly after knowing the man in the 
institutions over a number of years.
Hot giving definition cr description —  #Z, 8, 18, 20, 21,
22, 22, 24, 25, 26
A n s w e r s  from State Departments of Welfare
Similar term used:
Psychopathic personality -- #4 
Psychoneurotic —  #7
Individuated boy and/or psychopathic -- #12 
Social maladjustment or mental defective or emotional 
immaturity —  f/21 
Asocial delinquent -- #22 
Definition or description:
#1 —  This definition should be left to a psychiatrist. 
#5 —  We are guided entirely by the diagnosis of the
psychiatrist to whom the child has been referred. f 
have been given no general definition, as we make us 
of a number of different psychiatrists.
#8 —  The one generally used by American Psychiatric 
Association.
#12 —  There are various typos of psychopathy -- there 
being both qualitative as well as quantitative dif­
ferences. In general, however, the psychopath reacts 
at an infantile emotional level, demanding immediate 
satisfactions, not being able to form, positive emo­
tional contacts, quite impulsive and egocentric.
There Is no siagio description which can be given.
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A n s w e rs  f r o m  S t a t e  D e p a r tm e n ts  o f  W e lfa r e
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#13 -- Y,e do not have a legal definition of psychopath, 
v e resort to the psychiatric terms as found in the 
Psychiatric Word Dictionary.
#2 3 -- he would usually ask a psychiatrist to give us a 
definition of his diagnosis since it has been my 
impression that the term ^psychopath1' is a catch-all 
for many forms of mental and emotional disability.
#31 —  "shallow emotional level,!T "lack of regard for 
consequences,11 "repetition of patterns leading to 
frustration.n
Hot giving definition or description —  #2, 3, 4, 6, 7,
9, 10, 11, 14, 15, 16, 17, 19, 20, 21, 22, 24, 25, 26,
27, 28, 29, 30, 52, 3?
Answers from Independent Iuvenile Courts
Similar term used:
Psychopathic personality —  #10 & 15 
C.P.I.-2.I. —  #11
More Individually descriptive terms, such as neurotic, 
psychoneurotic, psychotic, immature, narcissistic, 
schizophrenic, manic-depressive, emotionally dis­
turbed, etc. -- #16 
Definition or description:
#1 —  Can't an &we r.
#5 -- This Is a matter for the psychiatrists to decide 
-- cannot answer*
#4 -- This is left to the psychiatrist.
#5 —  Egocentric, selfish, willful person with little 
sense of responsibility for others.
# 7  —  h e cannot concleve of a ___________ [illegible].
#10 —  A psychopath is a type of individual who has an 
inadequate development of the superego system, at 
least inadequate for the control of the powerful in­
stinctive drives. Childish standards of conduct are 
not replaced by social ideas in the course of develop­
ment .
#11 —  A child who has an appealing manner, an answer to 
every Inquiry, an excuse for every transgression, a 
promise filled with copious tears, and a uniformly ir­
regular history of difficulty with everybody and every­
thing which fails to meet his concepts of what should 
be. Other factors such as enuresis, nail biting, ex­
cessive dreaming, irregularity of habits, etc., etc.
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{cont*d.}
#14 -- Chronic truancy, anti-social behavior, temper 
tantrums, etc.
#15 —  &e depend on diagnosis of psychiatrist.
Not giving definition or description -- #2, 6, 8, 9, 12, 
1?' 16
Answers from Combined Juvenile Courts
•Similar term used:
Psychotic -- #4 
Character disorder —  #14 
Mental case -- #16
Definition or description:
#2 —  Abnormal nervous and mental reaction and inability 
to adjust himself to normal human relations.
#5 —  *one characterized by extreme susceptibility to 
fears, doubts and has hallucinatory ideas that are 
becoming fixations.* One with inferiority complexes. 
#6 —  If we feel that the child* s irresponsibility is due 
to mental unsoundness we determine the course to 
follow solely by what is best for the welfare of the 
child. Normally institutional care is needed where 
the child has been referred to the court. Occasional­
ly we can make foster-home placements where condi­
tions in the home are favorable.
#7 —  A person other than drunkard, epileptic, feeble­
minded, who is In need of treatment for his own good 
or the good of society. In Minnesota we have ooposed 
^static,* Ms©ttladn technical statutory definitions.
#8 —  An examination by a competent psychiatrist In
which a diagnosis of psychopathy is rendered, would he 
accepted as evidence.
#9 —  Mentally ill.
#14 -- Usually ncatch all* phrase for those who have not 
developed abilities at self-control and which cannot 
be explained under other classiflettions. In juve­
nile proceedings, the necessity of clear-cut diag­
nosis is not necessary. Recommendations In planning 
more important from judges* viewpoint.
#16 -- Am guided by opinion of physician.




Answers f r o m  C i r c u i t  C o u r t  L e v e l
Similar term, used:
Either alcoholic or insane —  #11 
Insane person or mental defective —  #14 
Mental Incompetent —  #37 
Sane or Insane -- #44
Definition or description:
#1 -- The term ^psychopathic personality" as used in 
this court means the existence in any person of such 
conditions of emotional Instability, or impulsiveness 
of behavior, or lack of customary standards of good 
judgment, or failure to appreciate the consequences 
of his acts, or a combination of any such conditions, 
as to render such person irresponsible for his con­
duct with respect to sexual matters and thereby 
dangerous to other persons,
#5 Mental and nervous disorder which produces social 
instability.
#6 —  Left to court physicians.
#8 -- Lunacy.
#10 One who suffers from hallucinations, abnormal 
fears, or perhaps a very severe inferiority complex 
is, I think, a psychopath.
#11 —  Hone
#12 -- Depend on physician.
#14 -- Any person who is mentally defective.
#19 —  Illinois Revised Statutes, Sec. 820, Chapter 38.
#21 —  fce place responsibility on psychiatrist. Is it
safe to allow the respondent to mingle freely in 
society?
#27 —  Statutory definition of insanity.
#43 —  This court is guided by the recommendations of 
two ohysicians appointed for th© examination.
# 4 4  —  The question is always whether he is suffering 
from a diseased mind which causes him not to know 
right from wrong, or if he does know, he cannot re­
sist doing wrong, and that his inability to resist 
Is caused solely by the disease of his mind.
Hot giving definition or description.-- #2, 4, 5, 7, 9,
If, 15, 16, 17, 18, 20, 22, 25, 24, '25, 26, 28, 29, 50, 
51, 32, 55, 84, 55, 56, 57, 58, 59, 40, 41, 42





Answers from Ma&i strate Court Level 
(eont * d .5
Definition or description:
#1 —  One who e&a’t keep out of trouble —  et cetera.
#4 —  I have none. Each case on its own merits.
#6 —  Haven’t used any thus far.
Not giving definition or descriDtion —  #2, 5, 5, 7, 8, 9, 
10, 11, 12, 18, 14, 15, 16, 17, 18, 19
DISTRIBUTION OF PSYCHOPATHY THROUGH LHVIELS
OF INTELLIGENCE
Questions Do you consider psychopathy to Be distributed
a. Through higher levels of intelligence?
b. Through middle levels of intelligence?
c. Through lover levels of intelligence?
Answers from Psychiatrists in State Mental Hospitals











77, 78, 80, 81, 82, 83, 84, 66,
b #2, 3, 4, 5, 6, 7, 8 , 9, 10, 11, 12, 15, 14, 15, 16,
20 21, 22, 25, 26, 27, 30, 31, 32, 35, 34, 5?, 38, 40,
42 44, 45, 47, 49, 50, 51, 52, p. n? 54, «=;«■ X* y r̂ 7, 58,





78, 79, 80, 81, 82, 85, 04, 86, 87, 91, 92, 95,






73, 74, 75, 77, 78, 81, 32, 84, 65, 86 , 87,
Comments or qualifications:
"Independent of intelligence" (#35)
"Ho correlation with intelligence11 (#36)
"Has very little to do with It" (48)
Mot answering this question #24, 29, 5-9, 41, 42, 65, 
69, 71, 88, 89, 90
Answers from Psychiatrists Attached to Correctional
Institutions
a —  #1, 2, 3, 4, 5, 6, 7, 9, 10, 11, 12, 14, 28, 29, 30
b ~  #1, 2, 3, &> 6, 7, 10, 11, 12, 13, 15, 28, 30c —  #1, 2, 3, 5, 6, 7, 10, 11, 12, 13, 15,- 28Mot answering this question —  #8, 16, 17, IB, 19, 20, 21,
22, 23, 24, 25, 26, 27
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DEGREES OP PSYCHOPATHY
Question: Do you consider that there are degrees of psy
ehop&thy (as, for example, there are degrees 
of feeblemindedness}? 
a • Yes 
b. Mo
Answers from Psychiatrists In State Mental Hospitals 
Answering "Mo” —  #8, 68, 71, 81, 85
Mot answering this question —  #12, 29, 41, 69, 88, 89, 90 
All others answered "Yes. ”
Comments or qualifications:
§B —  "Some are more difficult than others, etc.”
#54 -- "There may be but not in the sense that it would 
be practical to designate a psychopathic of this or 
that degree. Absence of any standard.”
#65 —  "Possibly yes, but w© do not know any unit by 
which these degrees can be measured."
Answers from Psychiatrists Attached to Correctional
Institutions
Answering "Ho” —  #29
Mot answering this question -- #16, 17, 18, 19, 20, 21, 
22, 25, 24, 25, 26, 27 
All others answered "Yes.”
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HEED FOR BETTER CLARIFICATION OF THE CONCEPT
question: Do you consider that there is need for a better
clarification of the psychopathic concept?
a. Yes 
h. Ho
Answers from Psychiatrists in State Mental Hospitals
Answering "No" —  #8, 17, 38, 42, 52, 53
Mot answering this question —  #24, 29, 41, 53, 69, 88,
Q9, 90
All others answered "Yes. *
Comments or qualifications:
#47 —  "By all means yes. Statistical Manual of Na­
tional Committee for Mental Hygiene used for diag­
nosis, but wholly inadequate.*
#56 —  "Probably among laymen and prison officials."
#74 -- "Certainly. A need for a better legal standard 
of criminal responsibility also."
#87 —  "Legal concepts should be altered. At present 
we have no adequate legal code for dealing with these 
people.11
Answers from Psychiatrists Attached to 
Carre ctionalllzis t i t ut ions
Mot answering this question —  #1, 16, 17, 18, 19, 20,
21, 22, 25, 24, 25, 26, 27 
All others answered "Yes."
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ETIOLOGICAL FOHMGLa TIONS





cl. Physical disease (Please specify what 
kind)
e. Some kind of psychic trauma in childhood 
fm Other etiological factors (Please specify)
Answers from Psychiatrlatg in State Mental Hospitals
a — A 1 » 0  Ap 3i. ̂ 6 , 1 0 , 1 1 , 1 7 , 2 5 , 2 8 *
*2 *3, 3 6 , tt 9 , 4  , 4 5 ,
4 7 , 4 9 , 5 8 , 6 0 , 6 5 , 7 3 , 7 4 , 7 8 » 3 1 * 8 2 , 8 R 8 4 ,  8 5 ,
8 6 , _ 9 1 , 9 2 , 9 4
b - - ii Ay. , 5 ,  9 , 1 5 , 2 1 , 2  ̂  j> 2 4 , 2 5 ,
•?_
1 , 5 6 , 5 0 9
r: «z 5 6 ,  6 6 ,
7 2 , 7 4 , 7 5 , 7 6 , 8 0 , 9 1
c — # 4 , 5 ,  1 2 , 1 3 ,  1 4 1 5 ,  I S , 1 9 2 0 % 2
r? T  
* i ” ‘ » , 5 6 ,
3 8 , 4 0 , 4 3 , 4 4 , "t R O
p; r?
*^v- > 5 4 i 5 6 , 5 9 , 6 6 5 ,  6 4 ,
6 7 * 6 8 , 7 0 , 7 7 , 7 9 , 8 2 , 9 1
<2 —  #4, 5, 18, 36, 40, 61, 67, 82
Xind of disease —  Any affecting nervous system (#4,0). 
Encephalitis (#61). Encephalitis lethargiea of 
children (£67). Encephalitis lethargic© (£82) 
e —  #4, 7, 9, 14, 18, 20, 22, 26, 27, 32, 2?, 71, 75,
36, 40, 43, 46, 47, 57, 81, 62, 68, 74, 77, 78, 95
f:
£1 —  Constitutional
#3 —  Constitutional defect
#8 —  Probably a developmental disorder
#12 —  Early environment
#13 —  Early environment
#14 —  Early training and ©motional stunting
#15 —  Head trauma at birth or injury at early age
#16 -- Faulty training
#18 -- Factors creating a condition of inferiority 
#20 •—  Parents who pet, pamper, spoil and indulge their 
children. Broken, disorganized, homes. Children who 
have not had a fair share of love end affection.
#27 -- Constitutional
#30 —  Early environment
#52 —  Improper handling by parents
#36 —  Bad environment and bad conditioning
A37 —  Environment and training
f; 4 0
#48 Lack of cerebral centers or allular nuclei or 
hormone activity to activate them
4 1 4
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T c o n t '1
t ( corxt * d .}:
#50 —  Conditioned reflex reactions
#54 -—  Broken homes, poor childhood environment, poor 
childhood training, over-indulgent parents, and too 
rigid and early discipline.
I57 Constitutional predisposition
#59
#71 —  Lhvironment, too great stress and strain
#74 —  Paternal overprotection
130 —  Defective training in childhood and adolescence
#87 —  Faulty early training
#95 —  Poor relationship of parent to child, a func­
tional handicap that discourages 'efforts Tor success.
#94 -- Psychogenic and social environment In some. 
Inborn, Constitutional abnormality in some.
Hot answering this question -- #29, 41, 69, 88, 89, 90, 95
f
Answers from Psychiatrists Attached to 
Correctionai InstItutions
a i 1 «> 6, 8, 10, 11,
b ■* -o ? , 15 O Q 'GO2 itC* g w-'W
c —  #2, 5, 11, 15, 29G ~  #1 , 12 , 29
Kind of disease —
G i sease (#12)
0 # 1 > 2, 5, 4, 5, .1
29
C#1}. Organic brain
#1 —  Head injury; Impersonal and abstract cars during 
first two years; absence of parental identifications; 
neurotic engendering experiences in infancy reen­
forced by developmental experience.
#7 —  Perhaps any one or more of these 
#12 -- Parly training
#14 —  Absence of either or both parents, adverse
parental attitudes; prolonged, painful, or cripoling 
illness In childhood.
#50 —  Accentuated under environmental factors 
Not answering this question —  #16, 17, 18, 19, 20, 21,
22, 25, 24, 25, 26, 27
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CATEGORIES MOST C.L.OS ill#It jĉAjui-iTs L i j i.0 ,,Ni. iiviOoT XjJl4 ELY TO BE CONFUSED VvITH PSYCHO PATIfY
Question: To what other category do you consider the
psychopath moot closely related?
a. Psychotics
b. Psychoneurotics
c. Fe ebl emind ed
dm Any other (Please specify)
Yith what other category do you think the psy­
chopath is most likely to be confused?
a. By professional workers      _
b. By laymen  _______________
Answers from Paychi at r1sts in State Mental Hospitals
Most closely related to psychotics --- #4, 6, 7, 8, 9, 16,
17, 19, 20, 71, 75, 77, 79, 40, 47, 44, 47, 66, 67, 72,
74, 82, 91
Most closely related to psychcnauroti.es -- #1, 2, 4, 5,
7, 8, 10, 11, IS, 14, 21, 22, 27, 24, 27, 70, 72, 77,
74, 75, 76, 40, 42, 45, 46, 4-8, 49, 54, 58, 59, 60, 61,
62, 67, 68, 71, 78, 80, -37, 84, 85, 87, 97, 94, 95
Most closely related to feebleminded —  #4, 15. 18, 25, 
26, 78, 40, 51, 57, 57, 67, 65, 72, 76, 77, 79, 80
Most closely related to any other —  Mentally sub-normal 
(#21). Schizophrenia. - early (#48) . Emotional imma­
turity (#59). Borderline psychotics (#55). Constitu­
tional life-long incurable offenders (#58). Maladjust­
ments due to defective home direction (#86)
Hot answering this -portion of question —  #12, 28, 29,
41, 52, 84, 69, 77, 81, 88, 89, 90, 92
Categories with which confused by t>rofessional workers:
Psychotics (#2, 19, 25, 71, 72, 77, 79, 46, 57, 67, 72,
74, 76, 80, 95)
Psychoneuroties (#7, 5, 11, IS, 14, 26, 27, 49, 57, 62, 
87, 86, 87, 92)
Schizophrenia (#6, 17, 20, 94)
Criminals (#76, 47, 77)
Psychotics or psychoneuroties (#67, 91)
Feeblemi nded (#22, 71)
Psychiatric (#7)
Schizophrene simplex (#9)
Simple schizophrenia and psyehoneurotic (#12)
Mental deficiency and dementia praecoar (#15)
Criminals, alcoholics, manics (#73)
Neurotics and criminals (#35)Homo m exua 1 ( f 38)
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{ c e n t  * a .1
Categories with which confused by professional workers 
( coat* cl.) :
Paranoid praecor (#42)
Psychotics and alcoholics (#45)
Mental deficients and psychoneurotics (£48)
Dementia praecoi and man!c-d©pressive (#51)
Psychosis with mental deficiency (#54)
An onery and cussed individual (#55)
Incipient dementia praseox (#55)
Behavior problems (#59)
Schisolds (#66)
No rmal { #75)
Praecox and neurotic {#78)
Oligophrenia and psychotic (#82)
Dementia praecox simple type (#85)
Psychoneviroties, alcoholics, and drug addicts (#95)
Not answering this portion of question -- #1, 4, 8, 10, 
16, 10, 21, 25, 24, 28, 29, 50, 54, 40, 4.1, 45, 44, 50, 
52, 58, 60, 61, 64, 65, 68, 69, 70, 75, 79, 81, 84, 88, 
89, 90
Categories with which confused by laymen:
Psychotic (#5, 11, 14, 19, 24, 25, 27, 50, 56, 59, 46, 
47, 57, 60, 61, 62, 64, 71, 72, 74, 75, 76, 30, 91, 
95)
Criminals (#2, 5, 7, 21, 22, 26, 55, 57, 49, 59, 68,
86)
Normal {*15, 65, 78)
Mental d efi ci ency {#15, 38, 15)
Feebleminded (#32, 53, 54)
Criminals and malingerers (#9)
Criminals (bad boy) (412)
Martyr (#16) 
if ervousnes s (#17) 
nNe’er do wells1* (#20)
Criminals or psychotics (#31)
Criminals, "normals,* perverts (#35)
Alcoholics and criminals (vf 4.0)
Insanity/ (#51)
An ornery and cussed individual (#55)
Psychotic and feebleminded (#65)
Feebleminded or psychoneurotic (#70)
Defective delinquent (#7?)
Criminals and sex maniacs (#85)
Eccentrics and maladjusted (#92)
Criminals and psychonaurotics (#95)
4 1 7
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Hot answering this oortion of :,u astion -- 41, 4, 6, 3
18, 23, 28, 20, 54, 40, 21, 47, 25, 44, 50, 52, 56,
66, 67, 69, 73, 79, 81, 32, py° r > 84, 87, 88, 89, 90,
Answers fron Psychiatrists Attached to 
Co rrectlonal izistTtntions
Most closely related, to psychotics -— • #10, 11, 13
Most closely related to nsyehoneurotlcs —  P2, 3, 9, 11,
14, 28, 29
Most closely related to feebleminded —  #12, 13, 15
Most closely related to any other -- Poot-eneephalitic
syndrome {#4). Normal individual (#6)* A cross be­
tween feeble-minded and psychotic {#15)• Defective 
delinquent (#15 and 21). Dementia praeeox simplex 
type (#30)
Not answering this oortion of question —  #1, 5, 7, 8, 16, 
17, 18, 19, 20, 22, 2.2, 24, 25, 26, 27 
Categories with which confused by professional workers: 
Psychotics {#3, 4)
Psychoneurotics (#9, 28)
Long standing neurotic maladjustment (#l)
Paranoid personalities (#2)
Inferiors (lack of judgment ) (#5)
D©mentia. praecox (#6) 
nSpoil©dn (#7)
Psychoneurotics or psychotics (#14)
Feebleminded (#15)
Not answering this portion of question —  #8, 10,
13, 16, 17, 18, 19, 20, 21, 22, 27, 24, 25, 26,
30
Categories with which confused by laymen:
Psychotics (#5, 5, 6, 9, 14)
The repeated offender (#1)
Malingerers (#2)
Feebleminded {#4)
"Just plain bad" (#7)
Deliberate criminal (#12)
The delinquent (15)
Insane or criminal or both (#28)
Mot answering this portion of question -- #3, 10,
16, 17, 18, 19, 20, 21, 22, 25, 24, 25, 26, 27,
x1, 12





DISPOSITION OF TED PSYCHOPATHIC OF?SEDER 
BY WELFARE AGENCIES aNB COURTS
Question: If a person Is diagnosed as a psychopath prior
to commitment (or sentence), is he always or 
sometimes (underline *always* or *sometimes* 
depending upon procedure followed) sent to the 
following kinds of institutions? 
a* General prison
b . An institution for the insane
c. An institution for the criminal Insane 
&# Other disposition (Please specify what
kind of other disposition)
Answers from State Departments of Welfare
Always a —  Hone 
Always b —  Hone 
Always e —  Hone
Always d —  Boys vocational school (#12)
Sometimes a —  #2, 25
Sometimes b —  #2, 5, 7, 8, 15, 15, 16, 25
Sometimes e -- #2, 16
Sometimes d:
Foster home care or employment (#2)
State training school, Home School for Girls, Home of 
Good Shepherd, special foster homes (#5)
Training school, reformatory, vocation schools- with 
disciplinary programs (#7)
Industrial school (#8)
State training school or reformatory; institution for 
feebleminded if mentally retarded (#10)
Training school (#15)
Foster care or industrial school (#15)
Study home, state training schools (#25)
Comments or qualifications:
#4 —  ”Disposition depends upon total picture of the 
case# *
0  —  nTh@ services avallabel to them are definitely 
limited and usually they remain at large doing as 
they wish or are later confined in prison.”
Hot answering this question —  #1, 5, 6, 9, 11, 14, 17, 18,
19, 20, 21, 22, 24, 25, 26, 27, 28, 29, 50, 51, 52, 55
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Answers from Independent Juvenile Courts
Always a —  None 
Always b —  None 
Always e —  Hone 
Always d —  None 
Sometimes a —  None
Sometimes b —  #1, 7, 10, 11, 12, 16 
Sometimes c —  #12, 16 
Sometimes d:
Industrial school (#1)
Placement by parents In specialised institutions with 
psychiatric programs (#3)
Training school (#7)
Correctional institution: treatment in our psychiatric 
treatment clinic (#10)
Detention home; Juvenile correctional institutions (#11)
Hospital other than state hospital (#12)
Referred to mental clinic or suitable institution (#15) 
Vocational school, training school, other schools, 
boarding homes, committment to other agencies for 
supervision or placement, remain in own home with 
continued psychiatric supervision (#16)
Hot answering this question —  #2, 4, 5, 6, 8, 9, ID, 14
Answers from Combined Juvenile Courts
Always a —  None 
Always b —  #6, 7, 8 
Always e Non©
Always d:
He muddle along trying to work out something with their 
families, friends, ©tc. (#4)
Receiving home for children, industrial schools (#5) 
Boys home or reformatory (#9)
Sometimes a —  None 
Sometimes b —  #3, 14 
Sometimes c —  None 
Sometimes d:
Industrial school (#2)
Correctional institutions for children (#3)
Home for feebleminded. Also, special institution for 
specia1 care (#16)
Not answering this question —  #1, 10, 11, 12, 13, 15
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Answers from Circuit Court Level 
Always a —  Hone
Always b —  #5, 8, 12, If, 14, 16, 51, 45, 44 
Always c —  #1, 2, 6, 17, 19 
Always & —  Hone
Sometimes a —  #10, 27 (ward for criminally insane) 
Sometimes b —  #21, 22 (only If adjudged insane), 27, 57 
Sometimes c —  #21 
Sometimes d:
Heleased on probation In care of some qualified person 
(#10)
Referred to governor In capital cases (#21)
Hot answering this question —  #4, 5, 7, 9, 11* 15, 18,
20, 25, 24, 25, 26, 28, 29, 50, 52, 55, 34, 55, 56, 58, 
39, 40, 41, 42
Answers from Magistrate Court Level
Always a —  Hon©
Always b —  #4, 10 
Always c —  #15 
Always d —  Hone 
Sometimes a —  #1 
Sometimes b —  #7 
Sometimes c —  Hon©
Sometimes d —  Care of relative (#1)
Mot answering this question —  #2, 3, 5, 6, 0, 9, II, 12, 
15, 14, 16, 17, 18, 19
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THE HANDLING OF THE PSYCHOPATH IN STATE MENTAL HOSPITAL*
AND COPRACTIONAL INSTITUTIONS
Question: Hem are the psychopaths being handled in your
institution?
a. The same as other patients (or inmates)
b. In a way different from other salients 
(or inmates)
(Pleas© describe difference, if any)
Answers from Psychiatrists in State Mental Hospitals
a —  #1, 2, 3, 4, 5, 6, 7, 8, 10, 11, 12, 13, 14, 15, 17,
IS, 19, 20, 21, 22, 24, 25, 26, 27, 28, 20, 31, 32, 33,
35, 36, 37, 38, 39, 40, 42, 43, 44, 45, 46, 47, 49, 50,
51, 52, 53, 54, 56, 57, 58, 59, 60, 61, 62, 64, 65, 66,
67, 68, 70, 71, 72, 75, 74, 76, 77, 78, 79, 80, SI, 82,
85, 84, 85, 86, 87, 91, 92, 92, 94
b:
#9 —  Usually are given ground privileges. Are often 
given work entailing some responsibility. Each indi­
vidual case is different of course. Their treatment 
is therefore Individualized.
#16 —  Received treatment suitable for a psychopathic 
personality appealing to the emotion rather than the 
intellect.
#54 Less restricted
#48 —  Usually given more liberty and responsibility. 
Always placed in the best quarters and convalescent 
wards.
#55 -- Closer supervision; no ground parole privileges, 
et c.
#75 —  Locked ward housing and close supervision about 
the ground
#95 —  Not detained unless psychotic or when no longer 
psychotic
Comments and qualifications:
#8 —  wThese cases no different because they don’t 
relish restraint*1 
#2 5 —  Those with psychosis treated same as others.
Psychopathic without psychosis dismissed.” 
jf28 —  ’’Many times psychopath handles us and requires far 
more daily supervision th&n the average psychotic 
person.**
#56 —  **i.e., each case is individualized, whether a 
psychopath or other diagnosis.”
#40 —  With attention to their special needs”
42 2
APPENDIX 2-15
A n s w e rs  f r o m  P s y c h i a t r i s t s  I n  S t a t e  C e n t a l  H o s p i t a l s
C c o n tM ? .)
#63 -- 11 Patients who have a psychopathic personality and 
do not have a psychosis must necessarily he discharged 
as soon as the diagnosis is made as they are not don- 
sidered to he Insane.n
Hot answering this question —  #29, 41, 69, 88, 89, 90
Answers from Psychiatrists Attached to 
Correctional Institutions
a —  #1, 2, 5, 7, 8, .11, 15, 14, 22, 23, 25, 26, 27, 29 
b:
#3 —  The trouble psychopaths segregated in another 
building
?:• 4 -- Segregated until they show improvement after hav­
ing become involved in difficulties 
#6 Segregation
#9 —  Segregated in observation quarters in hospital 
during upsets. Ambulatory cases seen by clinic at 
other times
#10 —  In custodial building with difficult patients 
#12 -- More closely supervised and treated 
#24 —  Psychiatric advice; in serious instances segre­
gated
#28 —  Frequent personal interviews. Occupational 
therapy instead of work units; music. Individual 
room to sleep In. quiet cottage life when possible. 
Isolation during prodromata; outbursts sometimes 
avoided in this way. Increased, understanding on the 
part of other inmates through council study 
#30 —  Segregated, if a behavior problem 
Comments or qualifications:
#5 —  "Ho facilities have yet been developed, be hop© 
for building with security features where they can 
be segreg&t©d . "
#7 -- "Mostly"
#14 —  ff\Vith the exception of the passive homosexual 
psychopath, who is sent to the Medical Center for 
Federal Prisoners at Springfield, Missouri.”
#25 —  "Some slight recognition of the classification 
committee"
#27 -- "Some extreme cases transferred to the Medical 
Center for Federal Prisoners"
Hot answering this question •—  #15, 16, 17, IB, 19, 20, 21
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Answers from Psychologists In Correctional
Institutions
a —  #1, 2, 3, 5, 6 
b:
#4- -- More frequent interviews
ff7 -- Slightly different through cell placing, work 
assignment, occasional interviews and. such, psycho­
therapy as can he provided for the .more pressing 
cases
#8 -- Some receive special therapy 
Comments or quellfloations:
#2 —  *Extreme cases are referred to psychologist for 
individual attention: mental hygiene or transfer to
another type of institution.*
#5 -- "Occasional psychiatric treatment*
Answers from Superintendents of Juvenile 
Correctional Institutions
a —  #5, 7, B, 9, 10, 11, 12, 14, 17, 18, 19, 23, 34, 37 
b:
#1 —  Medication program and special counseling by the 
psychiatrist 
A2 -- More attention from clinic
#6 -- Special attention given to work, school and home 
assignments and seen regularly by school psychiatrist 
#13 —  Behavior necessitates much more personal atten­
tion and adjustment 
#15 •—  Frequent conferences. Careful study of back­
ground. Special assignments 
#16 —  follow the directions of a psychiatrist 
#22 —  Further study with some type of therapy for cases 
needing such treatment 
#31 —  Individually
#32 —  Kept in segregation at night 
#33 -- Individual programs and counselling 
Comments and qualifications:
#7 —  ,fExtreme cases hospitalized*
#9 -- *Except that allowance is mad© in their particular 
case. In extreme cases, we try to send them to a 
clinic.*
#11 -- "Practically*
#14 —  f1 Individual attention where possible*
#23 —  "Our psychopaths live along with the other boys, 
and receive about the usual type of treatment for 
normal boys."
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#54 —  "But give much more Intensive supervision11 
#36 „  «Hot kept in tills institution"
#37 —  "To all appearances, but provide special training, 
guidance, and out-patient clinical services"
#38 —  "Have none at this time"
Not answering this question —  #4, 5, 20, 21, 24, 25, 26, 
27, 28, 29, 50, 35
Answers from Superintendents of Adult 
Correctional Institutions
a —  #1, 3, 4, 7, 8, 10, 11, 12, 13, 14, 16, 17, 27 
b:
#2 —  Special consideration of placement, employment 
program, and individual treatment 
#5 —  Segregation in special ward of hospital; arrange­
ments now being made for treatment by physicians of 
state medical school 
#6 -- Isolation room in hospital
#9 —  If condition is serious enough to warrant, he is 
transferred to state hospital 
#15 —  Handled on individual basis according to indica­
tions in each case 
#23 —  Given closer medical supervision and every 
possible chance to correct their condition.
Comments and qualifications:
#13 -- "Except severe cases"
#27 —  "Extreme cases are given special treatment."
Hot answering this question —  #18, 19, 20, 21, 22, 24, 25, 
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IDLTEHT OF SEGREGATION OF PSYCHOPATHS WITHIN STATE 
MENTAL HOSPITALS AND CQHBACTIONAL 
I MS TIT J TIQHS
Question: In your institution to what extent are psycho
paths segregated from other patients (or 
inmates)?
a. Not at all
b • Separate building
c* Separate wring of building
d. Separate floor
e. Any other type of segregation (please 
specify what kind)
Answers from Psychiatrists in State Mental Hospitals
— #1, 2, 5> 4, s, 6, 7, s, 9, 10, 11, 12, 15, 14, 15,16, 17, 18, 19, 20, 21, 22, 22, 24, a O j 26, 27, 28, 50
51, 55, 55, 56, 57, 58, 59, 42, 45 44, 45, 46, 50, 51
52, 55, 54, 55, 56, 57, 58, 59 , 60, 61, 62, 65, 64, 65
66, 67, 68, 70, 71, 72, rt <?/  ♦- , 74, 76, 77, 78, 79, 80, 81
82, 85, 84, 85, 86, 91, 92, 95, 94
- - #52, 49, 75
-- #51, 47, 87
d —  Hone 
e;
#9 —  Hone except as their occupation necessitates 
#28 —  'Alien necessary because of problems of the indi­
viduals in the hospital group 
#55 —  According to their adjustment on the wards 
#40 —  According to the requirements of the individual 
e a a ©
#48 —  bita convalescent patients 
#95 -- Subject to psychiatric classification 
Comment& ox quul1fi cat ions:
#1 —  rfExcept that many are in criminal insane building” 
#56 ~~ ”Patients are segregated according to behavior, 
social Integration, and hospital adjustment, not 
according to diagnosis”
#55 -- 111 feel they should be,”
#72 —  R0nly psychopaths with psychosis are treated as 
in-patients and no separate wards a.re provided for 
psychopathic persons vith psychosis as distinguished 
from other psychotics.”
#74 —  "Because of crowded conditions it is not possible 
to segregate these patient©•fi 
Not answering this question -- #29, 41, 69, 88, 89, 90
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Answers from Psychiatrists Attached to 
Correctional Institutions
a 8, 11, 12, 15, 14, 22, 25, 25, 26, 23
b —  #5, 6, 24 
c -- #‘2 
d —  #2, 4 
e:
#7 —  Separate rooms for about half of them when needed 
09 —  Segregation in observation quarters in hospital 
during upsets 
#10 —  V*ith other difficult patients
#27 —  Only extreme cases who fail to adjust are
segregated
023 «—  Allowed to go to own room when disturbed* 
Frequently ho spitali zed 
#50 —  Segregated if behavior problem 
Comments or qualifications:
#2 -- "Only when behavior requires more supervision*1
#4 —  Only when they get in trouble**
Mot answering this question —  #15, 16, 17, IB, 19, 20,oh*3 a.
Answers from Psychologists in Correctional
Institutions
a —  #1, 2, 5, 4, 5, 6 
b -- Mone 
e -- None 
a -—  Non© 
e:
#7 —  Primarily through cell assignment* Careful 
selection of cell mates 
#8 —  Worst cases are segregated, sometimes at own 
r e quest
Answers from Su p erirrfc endents of <Tuvenile 
Correctional Institutions
a #1, 2, 3, 6, 7, 8, 3, 10, 11, 12, 15, 14, 17, 18, 19,
9 0 O * * -  r<i”? n - * * - r*f7^ &L* %*.' j  ̂ *>..■ v- ̂  to-' ju* ̂  * f p *&. “CS
b -- None
c —  #51 
d •—  None 
e:
#15 -- Separate school classification and classes
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Answers from 3 u r>e r  1 ntanden13 of Juvenile
Correctional Institutions
^ * c o n t T d7F^
#37 Foster home plan, within institution or community 
Comments or qualifications:
#5 —  «Some times sent to infirmary when medical care and 
change of environment seem advisable*1
#7 —  "Difficult cases are placed in the hospital for 
observation and care”
#9 —  11 Except In extreme oases”
#18 —  «Depends entirely upon the. directions of a psy­
chiatrist*
#32 -- ^Except kept in segregation at night*
Mot answering this question —  #4, 5, 20, 21, 24, 25, 26,
27, 28, 29, 50, 35, 56
Answers from 3up e r 1 nt end e n t s of Adult 
Correct!onai T̂ S stitutIons
a —  #1, 2, 3, 4, 7, 8, 9, 10, 11, 12, 13, 14, 16, 17, 23, 
27
b —  I'lone 
c —  None 
d - - #5 
© *
#5 —  Isolation room in hospital
#15 —  Sexual psychopaths placed where they are under 
close personal supervision -- frequently work in 
laundry 
Comments or quallfIcations:
#2 ^Unless disturbing* Hospital for oases needing 
restraint or care*
#4 ^Isolation when in disturbed state*
#9 —  "'Providing ease is mild* Occasionally they are 
locked in their ceils*
#10 —  nHo facilities for segregation except by isolation 
in the control ceils. Only used when everything els© 
has failed in way of adjustment to the group*
#15 —  "Except severe cases*
#14 -- "Except rational cases a. ad they are segregated*
#27 —  *0 fcher than extreme cases*
Mot answering uJixb question «•«■* #13, 19, #ci, 2.2, *̂ 4, 25,
26
THE PSYCHOPATH AS A PROBATION AND PAROLE RISK
Question: Do you think the psychopath is a good probation
risk?
& • Yes 
b * Ho
Do you think the psychopath a good parole risk? 
a* Yes 
1) • Ho
N . B ♦ Psychiatrists and state departments of welfare were 
asked both of the auovo questions* The courts were asked 
about probation only, while correctional institutions
were asked about parole only*
Answers from Psychiatrists in State Mental Hospitals
Good pratatIo n risk - l, rr0, 4 4, 47, 48 , 57 , 71 , 95
Not good probation risk -- #1 , <->*, 3, 4t s, 7, B , 9>
1 0 , 1 1 , 1 2 , 1 ̂  1  A" J 14, 15 16, i 7 18, 19, 2 0 , 2 1 , a . c , 23
O A 0 5= 26 , 27, 28, rr-i ^  X  , 52, r7 *7L <c>* 36, 58, 59, 43, 46, 49
o O  ,  51 , c p *7*.j, 54, f"V.K j  , 55, 58, 59, 60, 61, 62, 65, 64
65, C6, 67, 6 8 , 70, 72, 75, 74, 75, 76, 77, 78, 79, 80
tel, 02 , 65, 84, 85, 8 6 , 87, 91, 92, 93, 94
Comments or qualifications:
#26 —  "There are great individual differences,*
#34 -- "ladiiidual problem"
#35 —  "Depend® on individual cares”
#3? -- "Bone are; sone aren’t”
#40 —  "Variable”
#45 —  -Depends on the individual case”
#47 —  "Depending on degree of abnormal behavior"
#43 —  "Under sore circumstances but not as © general 
v ul e!"
#57 —  '^Nnder supervision"
#71 —  "Under adequate supervirion and training”
#94 —  "In most instances"'
#95 —  "Only fair"
Good parole risk -** t7, 16 , 3C>, 47, 48 , 7, 65, 71 » 76, 96Net good parole ri ok* —  #1 * ^ t r?> r- > 4, 5 9 6 , 8 , 9, 10 , 11,12 a rp 14, -1 pr4* £ 17, i p- - 9 19, 20,  ̂, o  r , ■-! r?■C , 24, 25, 26,27 9 f #  > ' '■** > < 7 01** k- • ̂ r? nt m.Jf 3 6 , 38, 59, *fc^, 44, 4:6, 49, 50 , 51,52 » U.\;, 54, $ 5 6 , 5 8 , 59, 60, 61, 6 2 , A  r<W«* *.. ^ 64, 6 6 , 67,
6 8 , 7 0 , n•
rj rj. 74, 75, 77, 78, 79, 80, 8 1 , 82, Q  f%w  %_.*, 84,
85 , 8 6 , r*O  t , 91, 92, 95
Comments or qualifications:
#7 —  "If treatment is instituted early*1
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Comments or qualifications ( contf d.):
#26-—  "There are great individual differences.”
#554 —  "Individual problem”
#25 —  "Depends on individual cases”
#37 —  "Some are; some aren’t”
#39 -- "Bxeeot certain ones after prolonged observation” 
#40 —  "Variable"
#47 —  "Depending on degree of abnormal behavior"
#48 —  "Under some circumstances but not as a general 
rule"
#71 —  "Under adequate supervision and training"
#94 —  "Individual evaluation Is required*"
Not answering this question -- #29, 41, 42, 69, 88, 89, 90
Answers from Psychiatrists attached to 
0 o r re c t i ona1 ins111ut ions
Good probation risk —  #7
Not good probation risk #2, 2, 4, 5, 6, 8, 9, 11, 12,
12, 14, 15, 28, 29, 20 
Comments or qualifications:
#1 —  "An Individual matter* The occasional Inadequate 
1C. ?. I . ’ in a protected family situation may do veil. 
Generally I’d guess no."
#7 —  "If under a good trained.or experienced super­
visor as needed"
#10 —  "Depends on case"
Good parol© risk —  #2, 7
Not good parole risk —  #3, 4, 5, 6, 8, 9, 11, 12, 12, 14,
15, 22, 22, 24, 25, 26, 27, 28, 29, 50 
Comments or qualifications:
#1 —  "An individual matter. The occasional inadequate 
* C. ? * I. * in a protected family situation may do well. 
Generally I’d guess no."
#2 —  "If he matures or demonstrates ability to adjust 
to an institution over a long period of time (1 to 
3 yrs•)"
#7 —  "If under a mood trained or experienced supervisor 
as needed"
#10 —  "Depends on ease"
#13 —  "I doubt seriously if a true psychopath with
anti-social traits should ever be discharged from an 
institution. He can no more change than a leopard 
can change his spots or an Ethiopian his color."
#2 3 —  "Mover unless a sense of new values can be instilled 
into him through re-education"
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Not answering this question —  #16, 17, 18, 19, 20, 21
Answers from Psychologists in Correctional Institutions 
Good parole risk —  #8
Not a good parole risk —  #1, 2, 3, 4, 5, 6, 7 
Comments or qualifications:
#4 —  "Not after mere institutionalisation without treat­
ment
#7 —  ’’Less so than the stable person, but many stable 
people are still poor risks.”
PQ —  "Under certain conditions. In some cases, there 
seems to b© a critical age followed by conformity.”
Answers from Sup © rintendents of Juvenile 
CorrectionalInstitutions
Good parol© risk — ■ #9, 15
Hot good parole risk —  #1, 2, 3, 5, 6, 7, 10, 11, 13, 14, 
16, 17, 18, 22, 51, 35, 54, 55, 37, 58
Comments or qualifications:
#9 "Sometimes”
#13 —  "or seldom”
#15 -- "If properly placed”
#57 —  "Unless parole departments are prepared to give 
special service in conformity with good mental 
hygiene practices —  cannot be handled unless work­
ers have knowledge of techniques11 
#58 —  "Unless re-examination and close observation over 
a period of time shows they are safe to be out In 
society”
Hot answering this question —  #4, 8, 12, 19, 20, 21, 23, 
24, 25, 26, 27, 28, 29, 50, 32, 36
Answers from Sun e ri nt end ent s of Adult 
Correctional Institutions
Good parole risk —  Hone
Hot good parole risk —  #1, 2, 6, 7, 8, 9, 10, 11, 12, 13, 
14, 15, 16, 17, 23 
Comments or qualifications:




Answers from SuPer 1 ntend.ents of Adult
Correctional Institutions
~ {cont'd•}
Comments or qualifications (cont’d.):
#5 —  "Depends entirely upon conditions in the home and 
in the community" 
fr4. —  "Hard to answer because so much depends upon the 
family to whom she is paroled. Where patience, tact, 
and understanding can be assured, excellent adjust­
ments have been made."
#10 —  "Generally not, although that depends upon the 
tyoe. I've known some who have made good on parole. 
They are usually intelligent, often the more intel- 
1 igent of the group.
#11 —  "V;e have been able to parole a few."
#12 —  "Generally speaking
#27 —  "Depends largely on the care of the psychologist 
and neuro-psychiatrist in classifying the inmate as 
psychopathic. Many inmates have passed through this 
institution that are classified psychopaths that will 
and have made good adjustments on parole, particular­
ly where they have good supervision."
Not answering this question —  #5, 18, 19, 20, 21, 22, 24, 
25, 26
Answers from State Departments of welfare 
Good probation risk —  #5, 15
Not good probation risk —  #2, 4, 8, 10, 12, 15, 16, 18,
nr
Comments or qualifications:
#1 —  "Depends on individual case"
#5 —  "Under very close supervision and in communities 
where needed facilities are available.1*
#15 —  "If proper treatment facilities are available" 
Good parole risk —  #5, 15
Not good parole risk —  #2, 4, 8, 10, 12, 15, 16, 18, 55 
Comments or qualifications:
#1 —  "Depends on individual case"
#2. —  "It is nevertheless ultimately necessary."
#5 —  "Under very close supervision and In communities 
where needed facilities are available."
#15 -- "If proper treatment facilities are available" 
Not answering this question —  #5, 6, 7, 9, 11, 14, 17, 
19, 20, 21, 22, 25, 24, 25, 26, 27, 28, 29, 50, 51, 52
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Answers from Independent .̂ luv-ê ilje Courts 
Good probation risk —  None
Not good probation risk —  #4, 5, 6, 10, 11, 12, 14 
Comments or qualifications:
#1 —  "Can only answer in Individual eases*
#2 —  "Depending on child, parents, etc**
#5 —  *Depends upon the recommendations of the psychi­
atrist and resources available to carry out recom­
mendations* 
f 7 —  "Some * Yes, * some *Nof|?
#15 -- "Not good, but may adjust if proper treatment is 
available and followed*
#16 —  "This depends on the nature and degree of the 
illness*
Not answering this question —  #8, 9, 15
Answers from Combined ^uvenile Courts
Good probation risk -- #2, 5, 9, 14 
Not good probation risk.—  #4, 6, 7, 8 
Comments or qualifications:
#6 —  a Not without treatment*
#9 —  "If home or foster home is adequate*
#14 —  *Depends upon degree*
#16 —  "All depending on th© individual*
Not answering this question —  #1, 5, 10, 11, 12, 15, 15
Answers from Circuit Court Level 
Good probation risk —  #11, 12, 57
Not good orotation risk -- #1, 2, 8, 15, 16, 17, 19, 21, 
24, 27, 28, 29, 51, 45, 44 
Comments or qualifications:
#5 —  *Doubtful, unless given treatment other than law 
affords*
§§ —  *Depends on individual• Same as any mentally 
disturbed person*
#11 —  nIf under a proper probation officer*
#15 —  "Unless under professional advice*
#14 —  "Some are, some are not."
#22 —  "Seldom a good risk*
#24 —  "Except under observation and treatment*
#27 -- "Not unless he has recovered fully*
Not answering this question —  #4, 5, 7, 9, 10, 15, 18, 




Answers from Magistrate Court Level
Good probation risk —  #1, 6, 17 
Hot good probation risk —  #2, 4, 15 
CoTmaents or qualifications:
#1 —  BUnder supervision11 
$2 —  nNot without special treatment11 
Mot answering this question —  #5, 5, 7, 8, 9, 10, 11, 
12, 15, 14, 16, 18, 19
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DEGREES OF MODI FI ABILITY AND EXTENT OF CURLS




c. In part modifiable
To a slight extent 
To a considerable extent 
Have you ever known psychopaths to be "cured*?
a. Yes
b. Ho
If so, what do you consider to be the salient 
factors in the cure?
Answers from Psychiatrists in State Mental Hospitals
Modifi&b 1 e-¥es —  #7, 52, 56 (rarely), 42, 47, 48, 50, 68, 
95
Modifiable-Ho ~  #2, 6, 11, 17, 28, 31, 55, 56, 58, 64,
65, 75, 74, 76, 82, 85, 92 
Modifiable to a slight extent -- #1, 5, 5, 8 , 9, 12, 15, 
14, 15, 16, 19, 20, 22, 25, 26, 51, 53, 55, 58, 59, 43,
44, 51, 52, 57, 59, 60, 62, 63, 66, 71, 72, 75, 77, 78,
80, 81, 83, 84, 86, 87, 94
Modifiable to a considerable extent —  #1 (a few), 4, 10,
13, 21, 23, 27, 30, 35, 37, 46, 49, 53, 54, 61, 67, 70,
79, 91, 95 
Comments or qualifications:
#e —  «If conditions are to their liking11 
#9 —  "Very slight11 
#51 "Possibly*
#35 —  *Depends on individual cases and much further 
practical knowledge1 
140 —  Checked "In part modifiable,K but did not d e s i g ­
nate extent
#40 —  *Adjusted in the same manner that mental defi­
cients can beR 
#56 —  "Usually*
#82 —  "Except very mild degreeff 
#95 —  "If apprehended in early childhood’1 
Not answering this portion of question —  #24, 29, 41, 69,
88, 89, 90 '
Psychopaths cured-Yes —  #1 , 3, 7, 15, 18, 25, 26, 27, 30,




Answers fro™ to,-.7 chi atri sts in Bfate Men 4’ 1 p vraju. iJosoitals
1 centf d.)..~
Psychopaths cured-Ho - Mh — ”TP 4 5A,, X , , 6 , i3, 9, 10, 11, 12,
14, 15, 17, 19, 20 , 21', 2tC, 24, 25, 28, 52 , 38, 59, 42
43, 44, 45, 4:6, 48, 49, 51, 52, 53, 54, 55, 56, 58, 60
61, 52, 63, 51, 55, 68, 67, 58, 71, 7?, 74, 75, 76, 77
79, 80, 81, 82, 85, 87, 91, 52, 94
Factors in cure:
#3 ■—  Strong positive transference to some individual
intelligently Interested In patient’s welfare 
#7 —  Institutional!nation with attention to individual 
problem and psychotherapy 
#18 —  Some psychoanalytical approach. Complete change 
in environmental vicissitudes 
#26 —  Financial security, satisfactory home life. 
Maturation
#27 —  Analytic psychotherapy —  prolonged hospitaliza­
tion. Careful study of environment to which he 
returns
#33 -- Late maturity or change of environmant. Usually 
b e t'w e en 20- 30 
#34 —  Beaction to a life crisis
#35 -—  Some degree of ego integrity, emotional maturity, 
facilities for real psycho- and social therapy 
#36 —  Discovery of the underlying psychic traumata or 
psychogenic factors and correction. This is a dif­
ficult job and can rarely be done 
#40 —  Patience, training education, treatment and 
maturation
#47 —  Prolonged hospitalization with constructive 
occupational therapy 
#57 -- Satisfaction of the "Ego11
#70 —  Psychotherapy in hands of competent psychiatrist 
from 1-5 years 
#72 —  Achieving maturity later than normal persons. 
Extremely favorable well-controlled environmental 
factors#78 -- Mental hospitalization for several years for 
mild cases
#86 —  Prolonged re-habit training or reconditioning.
As grow/ older, settle down 
#95 —  Psychotherapy and modification of environment 
in community 
Comments or qualifications:
#12 —  ”But have seen them improved”
#21 __ ’’But Improved to such an extent that they have 
become self-supporting and law-abiding”
.Answers from P~wohi. n t-rlst a in St. a ta Mental Hosoitals
(cant*&T)
Co jients or qualifications (cont’i.)
7:o —  tfp0 the extent of making a reasonably good com- 
muni t y ad j us tmen t”
§43 —  *1 think their psychopathy* can be utilised and 
directed because they do so well under institutional 
supervision*”
§70 --"In the sense of making an adjustment so that 
they get along well within their society”
#74 -- ”1 think it quite {questionable if they are ever 
cured. I have seen some settle down into useful 
yjork, however, Whether they will remain apparently 
stable, time alone will tell* Also, the question 
remains, Y?as this individual a real psychopathic, 
after all?”
§77 —  ”Age sometimes tends to mature them and aid their 
judgment.w
§34 —  ”1 have known some to adjust well outside the 
hospital. Perhaps the diagnosis was wrong.”
#9 2 -- 11 Imp roved maybe through complete psycho-therapy” 
Not answering this Dortion of question -- #16, 29, 37, 41,
69, 83, Sc, 99, 90
Answers from ■Psychiatrists Attached to 
Correctional Institutions
Modifiable-Yes —  #1, 3, 6, 14, 30 
Modifiable-No —  § 2 9
Modifiable to a slight extent —  #4, 7, 10, 12, 13, 15 
Modifiable to a considerable extent -- #2, 5, 8, 9, 11,
28
Comments or qualifications:
§1 -- ”hith intense, individual therapy under favorable 
institutional conditions”
#12 -- ffThese cases may occasionally adjust in unique 
environments in which they are able to express their 
eccentricities without coming in conflict with 
society, i.e., in unusual occupations.”
#14 -- ”Especially the younger psychopath”
#30 -- ”Under certain environment”
Hot answering this sortion of question —  #16, 17, 18, 19, 
20, 21, 227 22, 24, 25, _26, 27 
Psychopaths cured-Yes -- #1, 2, 6
Psyohonaths cured-No —  #4, 5, 7, 8, 9, 11, 12, 12, 14,
IS, 28, 29, 30
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Answers from Psychiatrists Attached to Correctional
Institutions TconVdT)
Factors in cure:
if! —  Intense individual therapy under favorable insti­
tutional conditions (Sverything In most institutions militates against their adequate treatment)*
#2 —  Some appeared to mature emotionally and become eligible for release on parole from the institution 
and made good in society.
#2 — ■ The attainment of Insight, emotional instability 
[slcj and a socially acceptable goal 
#6 —  «probably maturation processn
Comments or qualifications:
—  "But many do well under supervision*1 
#18 —  RXf one gets well, there was a possible mistake 
In the diagnosis.R
Mot answering this portion of question —  #16, 17, 18, 19, 




Question: Do you think that the psychopath who eorsmits a
crime requires a method of treatment different 
from that required by other law-breakers?
a. Yes
b . Ho
If so, what do you think should be the main 
points of difference in treatment?
Answers from Psychietr1sts in Otate Mental Hospitals
Answering *TNcff -- #1 (for majority), 2, 5, 6, 6, 11, 1?,
67, 71, 73, 75, 76, 78, 82, 85, 9419, 38, 55, 58 , 60
.s we ring "Ye s" but
& 4, 9, H O «« 23, 30,
79, 81, 83, 91 , 92
5  37, 42, 44, 49, 50, 59, 65, 66, 74,
3
Answering "Yes" and giving points of difference:
#1 (for some) Intensive psychological study; increase 
insight; guidance; re-education; capitalize on assets 
that are present.
$'5 —  Psychotherapy Instead of punishment.
fj7 —  The case should be approached as one of psychi­
atric rather than social significance.
#15 —  Education and treatment.
#14 —  An evaluation of the personality and schedule 
formulated in accordance with his capacities and 
limitations.
#15 —  Cared for in a separate Institution where psy­
chiatric care should b© eEiphasized and return to the 
community should depend upon their mental condition.
#16 -- Must be guided by appealing to emotion rather 
than to intellect alone.
#18 *—  Should be segregated.
#20 —  Require more rigid management and closer super­
vision and long or indefinite periods of institu­
tionalization.
#21 —  Longer confinement In an institution.
ff22 —  Study of factors contributing to patient’s 
condition.
#24 —  Indeterminate sentence in a special institution.
i25 —  Training in deferring gratification of apoetities. 
Training in accepting responsibilities.
#26 —  More stress on education.
#27 —  More direct supervision In hospital. Prolonged 




A n s w e rs  f r o m  P s y c h i a t r i s t s  i n  S t a t e  M e n ta l  H o s p i t a l s
ToSnt ’ a.75
Answering f,Yesr and giving points of difference 'eont’d.):
#31 Depends on individual case
#52 —  Psychiatric study
#55 —  Psychiatric examination and a determination of
the basic factors or personality difficulties caus­
ing such behaviour disorders.
#35 -- Special neuropsychietrie and psychology studies 
and resultant psycho- and group therapy.
#36 —  Careful psychiatric diagnosis and treatment of 
type needed; provision for indefinite custody if 
indicated by failure of response to therapy, rather 
than a definite sentence, with release regardless 
of condition, Tilth inevitable further antisocial 
behavior*
#39 —  More nearly like in mental hospitals 
#40 -- Correctional institution with psychiatrist in 
consultant capacity to make the necessary examina­
tions to assist and to advise in management, and to 
give psychotherapy*
#43 -- closer supervision, which may mean a separate 
Institution 
#45 — • Special institution
#46 —  Intense research into etiology of psychopathy 
#47 —  Closer supervision
#48 -- Psychotherapeutic —  sublimation utilized. 
Segregated from Influence of others 
#51 -- Segregation and closer oversight 
#52 —  Observation, segregation, psychotherapy, in­
dustrial and occupational therapy. Re-education 
#53 -- Segregated from non-psychopaths
#54 -- Separate institution, emphasis on re-education, 
provision for vocational training 
#57 —  Supervision, re-education, rehabilitation.
#61 -- Prolonged institutionalisation with active pro­
gram involving physical assignments and psychothera­
peutic recreation.
#62 —  Strict discipline and indefinite supervision 
#64 —  More scientific psychiatric and. psychological 
study with improved methods of treatment 
#68 —  A combination of appropriate disciplinary atmos­
phere plus attitudes designed to develop positive 
transference with goal of causing introjection of 
good father figures.
#70 —  Treated in a special section of penitentiaries 
under the direction of a psychiatrist, or in a 
special ward in connection with state hospitals.
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A a s t e r s  f r o m  P a y  c h i  a t  r i o t s  I n  S t a t e  M e n ta l  H o s p i t a ls
( e o n t * d T l
Answering T,Iesfl and giving point a of difference (cont’dj* 
#70 {cont* ti.) —  Should never he di o ch&.rged from the
institution, but should alvays remain on parole even 
if he makes a satisfactory adjustment.
0 2  —  Indetermlsu.te sentence; segregation from crimi­
nals of me re normal mentality, preferably by 
separate inotitution; single sleeping rooms and 
Intensive supervised activity to minimise perverted 
sesc behavior; training and supervision oredominantly 
under the direction of a psychiatrist; release 
should fe conditional and only wh&n renpctiae® to 
institutions! program have been manifestly favorable; 
Indeterminate parole vitb frequent checkups during 
parole period.
#77 —  Segregation in some place v.ith greater custody 
than a mental hospital 
#80 —  Special institution
#84 -- Perhaps some may derive sore benefit from psy­
chotherapy; others may require permanent instltu- 
tIona.lIsa.tion.
#86 —  The matter should be individualized, person­
ality dynamics worked out and interpreted with 
patient. Attitudes changed if possible by psycho­
therapy and by hospital!ration program.
#97 Permanent segregation for those shoeing
criminal trends, supervision by social agencies of 
other less antisocle! groups.
#97 —  bd ucational programs requiring co.no ent rat ion 
and * ) f-control, intensive rapport with the 
therapist who stresses patient*s constructive effort. 
#95 —  Psychotherapeutic approach
Comments or quailfieat Ions:
#71 —  *In certain instances#
#42 —  wIf psychotic11
#82 —  wAIth perhaps Individual exceptions*
Hot answering this question — ■ #12, 28* 29, 34, 41, 56,
65, 69, 83, 89, 90
.troa Psjrohl&trlBtB Attaotted to 
Corraotloafcl Xastitutloaa
Answering **Ho* —  #1, 7, 10, 27
Answering **fesw but not giving points of difference —  #45
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A n s w e rs  f r o m  P s y c h i a t r i s t s  A t ta c h e d  t o  C o r r e c t i o n a l
I n s t i t u t i o n s  C c o n t * d . l
Answering nYesn and giving points of difference:
#2 -- More careful psychiatric study and closer custodi­
al supervision* Better study Is needed before most 
psychopaths are released from Institutions*
#3 -- Segregation with psychiatric treatment 
#4 -- Bong term plan* Cannot live up to rules of other 
Inmates; less should be expected.
#5 —  A longer time Is necessary* Sometimes continuous 
segregation as differentiated from short time care 
for the accidental or inadvertent offender.
#6 —  Needs a lot *f individual attention. "Varying 
degrees of segregation* Intensive recreational and. 
work program to keep him occupied all of the time. 
Individual or group psychotherapy 
#9 —  It becomes a medical case for psychiatric and 
psychological care primarily.
#11 —  H© Is ill; other law breakers are presumably not. 
#12 -- Indeterminate commitments as long as considered 
dangerous* Special isolation facilities away from 
other groups. Treatment as psychiatric rather than 
penal problem 
#13 —  They should be segregated (in prisons) and 
sentenced for an Indefinite length of time, with 
very careful pardoning power exercised.
#14 —  Some attempt should be made to teach him to live 
on the reality principle instead of adhering to the 
pleasure principle: of course, this would neces­
sitate a complete psychiatric appraisal with 
modified psychoanalysis.
#15 —  Segregation in especially designed institution 
for care and training 
#22 -- More thorough study of the personality, develop­
mental and social history from Infancy up 
#23 —  More discipline and proper guidance. See that 
they are forced to obey rule© and regulations. Re­
education
#24 —  Intensive psychiatric treatment
#26 —  while confined should have psychiatrist’s help and 
guidance.
#28 -- Treatment should be from the mental standpoint 
rather than the penal. If the Individual must be 
removed from society he should be placed in an insti­
tution where psychiatric treatment is available.
#29 -- Custody
#30 —  Special institutions
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A n s w e rs  f r o m  P s y c h i a t r i s t s  A t ta c h e d  t o  C o r r e c t io n a l
I n s t i t u t i o n s  " ( e o n t f d . i -------------------------------
Comments or qualifications:
i/1 —  *1 do not feel that diagnosis per se is any index 
of basic dynamic problems, Especially is this true 
for such a variable, befogged category as psychop­
athy.*
in —  ?! Unless they are frank commit table cases*
#8 —  ^Treatment Is Individual matter, not based on any 
diagnostic stereotype.* 
f/- 22 -- * Absolutely*
if27 —  *If facilities, a specific progr, m and specific 
treatment of proven value were available It would 
certainly be justifiable and a very good investment 
to provide for the psychopathic group. Until we 
know more about the psychopath and discover some 
specific treatment, I think it advisable to carry on 
further studies in this field. Such studies should 
include different types of therapy for small numbers. 
In the meantime those who are accessible should 
have psychiatric treatment and those who experience 
mental episodes should be provided with hospital 
care.*
Mot answering this question —- ^16, 17, 18, 19, 20, 21
Answers from Psychologlats in Correctional
Institutions
Answering *Mo* ■—  #5
Answering ^Yes* but not giving points of difference —  ft 1
Answering *Yes* and giving points of difference:
#2 —  Along psychiatric lines, but without too much 
pampering. Longer period of treatment necessary. 
Physical and emotional maturity the most leveling 
factors for the psychopath. Prognosis usually doubt­
ful to poor.
-hZ —  More psychotherapy with efforts made to give them 
some feeling of security and a sense of responsi­
bility for their own actions.
#4 —  Intensive psychotherapy by fully trained, workers, 
medical or non-medical 
#6 —  Long term confinement with reeducation, integration 
into an organized institutional cultural setting with 
increased responsibilities and Independence. 
f;7 — • They need psychotherapy rather than mere incarcera­
tion, rather more intensified attention by the psy­
chological and educational departments. (Alas! how
4 4 ?
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A n s w e rs  f ro m  P s y c h o lo g is t s  i n  C o r r e c t i o n a l
Institutions ( c o n t 1 a71
Answering nYesn and giving points of difference (eont’d.): 
#7 {cont'd.) —  little is actually done in this field). 
#8 —  As any other ill person
Answers from Superintendents of Juvenile 
Correctional institutions
Answering •—  #11, 19, 22
Answering nY ©sw but not giving points of difference —  #9, 
12, 14, 18
Answering "Yes1* and giving points of difference:
#1 —  Should receive special medical care and special 
security to insure his remaining in the program over 
a continuing period of treatment.
#2 —  Special treatment unit with research, clinical, and 
security features 
45 — . Don’t know
#5 —  An institution established solely for persons of 
this nature
#6 —  Special medical and psychiatric care and super* 
vision, and the recommendations of these specialists 
followed according to the requirements of the indi­
vidual case.
#7 —  Require more individual care and guidance 
#8 —  Treated at some clinic by specialists 
#10 —  True cure • . . has not yet been found; until the 
answer is found, the treatment should be directed 
no re toward a permanent protection of society.
#13 -- On basis of mental condition 
#15 —  More sympathetic. Careful study 
#16 —  Depend on the advice of the psychiatrist 
#17 -- Longer period within the institution; placement 
within the institution with understanding workers; 
protection from other inmates who may tease or mis­
treat him; special preparation for release.
#51 —  Individually
#52 —  More individual treatment than that possible in an 
institution such as ours 
#33 —  Custody plus treatment
#34 —  Should have psychiatric services or studies and 
if prognosis is poor, provision should be made for 
permanent custodi si care.#38 —  Institutions primarily set up for this type of 
person
4 4 4
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Answers from Superintendents of Juvenile Correctional
Institutions {confc Vd.)
Answering !!Yeslf and -giving points of difference (contfd.); 
#37 —  Approach from treatment rather than punitive 
angle
#38 —  Medical treatment and the services of a psychi­
atrist* Not many of them can stand any kind of regu­
lar routine or regimentation, and a different 
program should be set u p for them*
Comments or qualifications:
#19 —  w . ... until we know more about the psychopathic 
personality, and . . .  those using the term, so fre­
quently can better define it, then I am unwilling to 
attempt a treatment program for this particular ty::e 
of individual that Is very much different fro® any 
other maladjusted person. It seems to me that the 
term psychopathic Is being applied so frequently, 
that certainly to me, it has little or no meaning, 
except that It indicates that both the -medical and 
social work professions are resorting t o  a blanket 
term which in no way properly diagnoses the average 
individual who Is placed in that category.w
Hot answering this question —  #4, 20, 21, 23, 24, 25, 26, 
27, 28, 29, 30, 55
Answers from Suoerlntendenta of Adult 
Correctional institutions
Answering —  #4
Answering nYes!T but not giving points of difference —  A I, 
2, ?, 8, 10, 12, 13, 16 
Answering fiYes” and giving points of difference:
#6 —  Psychiatric treatment
#9 —  Segregation and whatever medical tree.trs.eat is 
necessary
#11 —  Be placed in a smaller group and where more indi­
vidual attention may be given 
#14 —  Confined in Institutions suitable for their 
proper care and treatment 
#15 —  Avoid placing such Inmate where he will be under 
undue emotional stress. Take into consideration his 
psychopathic state when discipline is required.
#2 3 '—  Close medical and educational supervision 
Comments or qualifications:
#4 RThe only exception should be during the periodic 
disturbances. They require some discipline and should 
be expected to conform when mentally quiescent. How-
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AngTers from Suoerintendeats of Adult Correctional
Inst i tu t io n s  T con t$ c.71
Comments or qualif 1 cations (contf d.•):
#4 {cont1 cl.) —  ever, our technique is to avoid making 
an issue whenever possible to do so,"
Not answering this question —  #5, 5, 17, 18, 19, 20, 21,
22, 24, 25, 26, 27
Answers from State Departments of V* el fare 
Answering »*N0* —  #15, 25
Answering «Yesw but not .giving points of difference -- #1, 
5, 10, 16, 35 
Answering "Yes" and giving points of difference:
#2 —  Need for a psychiatrist experienced with children 
and for another facility In addition to present 
juvenile industrial schools, adult prisons, and 
mental hospItals.
#7 —  An especially controlled institutional setting 
where discipline is definite and control Can he 
exercised throughout a real training period, followed 
by competent psychiatric case work service on parole* 
#8 -- Intensive treatment by psychiatrist 
#12 -- The establishment of a cause-effect, the ward-
punishment program to build up the super-ego which he 
lacks.
#13 -- Protective custody
#18 —  I think that an institution for psychopaths is 
needed* Under our present sanity laws, It would be 
almost impossible to adjudge a psychopath as a non 
compos mentis. The law itself needs to be changed 
so that these dangerous personalities can be incar­
cerated and given lifetime custodial care if and 
until such time as medical science has found some 
effective means of treatment*
Comment3 or qualifications:
#15 —  "Saca case should be treated according to the 
diagnosis. The method is the same, but treatment 
In each case would be different*H 
Mot answering this question —  #3, 4, 6, 9, 11, 14, 17,
19, 20, 21, 22, 24, 25, 25, 27, 28, 29, 30, 31, 52
Answers from Independent Juvenile Courts 
Answering 8Iofi —  None
Answering "Yes" but not giving points of difference #1, 
2, 3, 6, 12, 14
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An swars In,n a nc■ c.dent Invent1 e Courts
( contrd.}
Answering RYesw and giving points of difference:
|4 -- Society should be protected from the psychopath; 
psychopaths should be compelled to receive such 
treatment as is recommended by psychiatrists.
#5 —  Closer supervision
#7 —  Specialized treatment and training 
#10 —  1. If commitment is necessary, then commitment 
to an institution where the child can have intensive 
psychiatric treatment.
2. Instead of being under the care of a proba­
tion officer, referral to our psychiatric treatment 
clinic where the child can have psycho-therapy and 
the mother of the child can be taught to understand 
the child’s needs.
#11 —  Firmness in complying with regulations; suf­
ficient period to establish stability; create new 
outlook on own problems; return to environment 
capable of carrying on the institutional progress. 
#15 -- Definite follow-up programs with a recognized 
psychiatrist 
Hot answering this question —  #8, 9, 15, 16
Answers from Combined Juvenile Courts 
Answering "Ho” —  #14
Answering "Yes” but not giving ooints of difference —
#4, 6, >
Answering "Fes" and giving points of difference:
#2 -- Close supervision by a friendly case worker who 
is capable of winning the child’s confidence. En­
couragement of the child to think of himself as 
normal rather than abnormal and to take part in all 
normal activities. Education of his family so that 
they can understand the child’s problem and will 
give willing and intelligent cooperation with the 
worker*
#5 —  Psychiatric treatment
#8 —  Ait tempt to remove mental barrier
#9 -—  Study of boy or girl to ascertain what steps can 
be taken to help. Punishment, if, any, for crime 
committed is decidedly secondary.
#16 —  Mental treatment rather than discipline 
C oi3i exit s o r qua 11 fi c a t i o n a:
#14 —  "If treatment is based on welfare of child rather 
than criminal proceedings"
Not answering this question —  #1, 5, 10, 11, 12, 15, 15
Answering "No* —  #1, 17
Answering ^ e s 11 but. not, giving points or difference —  
l2 , 6,"8, 10, 12, 16, 18, 16, 27, 29, 71, 77 
Answering "Y© sw and giving points of difference:
#11 —  Difference largely in counselling. He should be 
aided in getting work that he likes and that pays 
his way in life. All under constant supervision.
#17 Formation of mental concepts end physical habits 
of conforming to social standards with a crystal­
lization of proper social ideas 
#14 —  Treatment in an institution having psychiatrists 
and psychologists 
#21 —  He should be treated as sick until it clearly 
appears he is able to distinguish between right and 
wrong.
#22 -- Supervision
#24 —  Proper diagnosis, treatment, operative if 
necessary, particularly in sex offenses.
#27 —  Confined in proper institution for treatment un­
less he is a psychopathic killer in which case he 
should be executed.
#28 —  Treated in hospitals for mental diseases and if 
they do not respond to treatment, imprisoned for 
life.
#47 -- Cure his mental ills 
#44 —  Special institution 
Hot answering this question —  #2, 4, 5, 7, 9, 15, 20,
25, 26, 70, 72, 77, 74, 75, 76, 78, 79, 40, 41, 42
Answers from Magistrate Court Level 
Answering "Ho" —  Hone
Answering RIesn hut not giving points of difference -- 
#2, 4, 3, 10, 15 
Answering "Yes" and giving points of difference:
#1 Ikag&rd for hie personality to make n&$ isf' "as it 
should be"
#6 -- Fsyehiatristleal [# lo]
#17 —  Special place of confinement. Examination and 
treatment by qualified psychiatrist.
Hot answering this question -- #7, 5, 7, 9, 11, 12, 17, 
14, 16, 18, 19
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